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TIME Gives YOU AN EXCLUSIVE LABEL 


That seals 
Eliminates pencil mark mistakes 
Identifies articles 
Gives size and number 
AND CONDITION 


SPECIFY TIME AUTOCLAVE LABELS WITH TSI 
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This new concept in patient handling 

equipment greatly simplifies the handling of incapacitated 

patients. This chair has proven to be useful in 

the handling of specialized cases such as paraplegics, hemiplegics, 
orthopedics, arthritics, geriatrics, paralytics, cardiacs and poliomyelitis. 
The Inval-aid Chair can be used as either a wheel chair or stretcher — 
by the turn of a geared crank, it can be converted from one to 

the other. Thus, it can be taken to table or bedside as a 

stretcher to receive the patient, then converted to any position 

from supine to erect sitting, without strain to patient 

or attendant. With the maneuverable Inval-aid Chair, 

the patient's position can be changed gradually or 

ooelie as needed. Many leading hospitals have 

found this compact, dual-purpose unit of 

great value for general floor use as well as for many 

specific uses, as in Receiving, Emergency, OB 

Receiving, X-Ray, Physical-Medicine, 

Physical-Therapy, etc. 


The Haursted Manufacturing Company 
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protect your hospital against STAPHylococcal infections 


f Health, Bethesda, Maryland, washed their ha 


duri nga period of over three years.' In this time, c Or 

three occurrences of respiratory cross infecti 

developed, and there was no ) 
intestinal infection.’ 


tergent, 
nonirritating and hypoallergenic. It is 100 t 
more effective than soap in ridding the skin 
f bacteria. -Used frequently and apy it 
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from the ophthalmi 


“Zolyse in Cataract Extraction” 
15 minute sound and color film 
Now Available for Complimentary Showings 


Name of person 
to contact 


Title 
Hospital 
City State 


Alcon Laboratories, Inc. P. 0. Box 1959 Fort Worth, 


alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON 


4 8lpha-chymote 
contains 


wy % Wagnesiom j 


CATARACT SURGERY 


ZOLYSE (alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON) selec- 
tively lyses the zonules, facilitates delivery of the lens and minimizes such dangers 
as capsular rupture, loss of vitreous, traumatic iridocyclitis and detachment of 
the retina. 

The BALANCED SALT SOLUTION, ALCON, which is furnished as a diluent and 
for lavage purposes, ‘‘offers less cytotoxic effect to the intraocular tissues than 
does normal saline diluent?’'''It has been recently demonstrated that frequent 
irrigation with saline results in swelling of the corneal stroma from alteration of 
the mucopolysaccharides of the cornea.’”? 

ZOLYSE reduces operative and post-operative complications. 

ZOLYSE is safe with no known contraindications in patients over 20. 

Each ZOLYSE unit contains one vial of 750 units of lyophilized alpha-chymotrypsin 


and one 10cc vial of BALANCED SALT SOLUTION, ALCON, as the diluent and 
for irrigating the eye. 


FROM YOUR SERVICE WHOLESALE DRUGG/ST 
Product No. 020° Wholesale List Price $7.20 per unit * Packed 12 units per case 


‘Girard, Louis J., and Neely, Wanda: “The Evaluation of Zolyse in Cataract Extraction”, Research 
Report No. 11, "Alcon Laboratories, Inc., 1959. 


*Boyd, Benjamin F.: Enzymatic Zonulysis, Highlights of Ophth., vol. Ill, no. 4, pg. 70, 1959. 
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78 
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THIS MONTH IN 


@ A new series by Sigmund L. Friedman, 


M.D., will survey current thinking on 
a wide range of hospital subjects by 
telling TOPICS’ readers ‘’What’s be- 
ing written... . ‘“’ This month Dr. 
Friedman begins by summarizing sig- 
nificant research into OPD problems 
as reported in current literature. 


The familiar name of Carl W. Walter, 
M.D., well-known O.R. authority and 
TOPICS’ “‘O.R. Question Box’’ con- 
sultant, is identified with two feature 
articles as well, this month. He was 
technical advisor on the new film 
“Hospital Sepsis: A Communicable 
Disease’’ which TOPICS’ has pre- 
viewed. He discusses disinfection of 
operating room floors in the second 
article. 


@ TOPICS’ consulting editor, John G. 


Steinle, has tucked boards of trustees 
under his mental microscope. Mr. 
Steinle not only gives a point-by-point 
scrutiny to the hospital trustee — he 
also provides the reader with a chart 
for rating his own hospital governing 
group. 


Following the theme of hospital house- 
keeping, Euna Brown, R.N., presents 
a detailed view of cleanliness problems 
and the technics for dealing with 
them. Familiar with hospital problems 
from the viewpoint of a_ registered 
nurse, Mrs. Brown is now top execu- 
tive housekeeper for a large hospital. 


Views of labor and institutions are 


realistically presented in TOPICS’ 
story of hospital-union coexistence, 
“The Toledo Plan.’’ Agreements at- 
tested to and lived with by both hospi- 
tals and unions are reprinted. 


Look for TOPICS’ personality 
of the month in an enlarged por- 


trait, on page 19. 


SECONAL SODIUM insures needed rest... 


When a physician feels that his patient must have rest, Seconal Sodium 
often provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate he can prescribe. Whether the problem is simple 
insomnia or anxiety over a surgical ordeal soon to come, Seconal Sodium 
induces the sound sleep he wants his patient to have. The usual hypnotic 
adult dose is 1 1/2 grains. 

Seconal Sodium is available in 1/2, 3/4, and 1 1/2-grain Pulvules®. It is 
also supplied as ampoules, powder, suppositories, and Enseals® and as 
Elixir Seconal®. 


Seconal® Sodium (secobarbita! sodium, Lilly) 
Enseals® (timed disintegrating tablets, Lilly) 
Seconal® (secobarbital, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


922004 
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Periscopic TV Camera 
Aids Medical Teaching 


A small TV camera with a peri- 
scope lens, mounted on a fiberglas 
helmet, enables several people to 
look into body cavities at the same 
time. 


Through the lens, the camera 
picks up a picture of the cavity, 
such as within the ear, nose or 
throat, and carries it by closed cir- 
cuit to a television set which may 
be watched by students. 

The new camera allows the ex- 
aminer to see the field clearly and 
have a normal range of motion, 
while others simultaneously see the 
very same area he does. 


Fever, Chills Defense 
As Well as Symptom 


A fever or chill is perhaps the 
body’s first defense mechanism in 
response to a systemic infection, 
according to Dr. Andre Lwoff of 
Paris. He does not believe a fever 
should be routinely reduced by 
aspirin. 

Through his research at the Pas- 
teur Institute, he has found every 
Virus to have its own temperature 
range for optimal growth. The 
body reacts with a fever or chill 
to fight the organism’s growth by 
altering the climate in which that 
Virus can best thrive. 


The tougher or more virulent 
the virus, the higher temperature 
it can withstand. 


Bone Marrow Banks 
For Radiation Survival 


Patients can survive otherwise fatal 
doses of radiation if given as little 
as three ounces of their own bone 
Marrow, previously extracted and 
stored in a deep freeze, according 
to a UCLA research group. 
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The News Magazine for the Hospital Staff 


Tomorrow's physical 
checkups may be per- 
formed electronically 
in 30 seconds with 
diagnoses recorded on 
punch cards. Vital 
points for taking data 
are shown on model 
at right. Main pur- 
pose of the Gulton 
Industries, Inc. (N.J.), 
project is to relay 
medical information 
about space pilots to 
earth for doctors’ 
evaluation. 


GALVANIC SKIN 


RESISTANCE 


Dr. N. B. Kurnick, head of the 
group, believes that bone marrow 
banks should be set up in all 
atomic research centers, at nuclear 
reactors, and even, if the size of the 
problem could be reduced, for all 
citizens in nuclear bomb target 
areas. 


Infertility Treated 

By Hypnosis 

Medical hypnosis can be used in 
the diagnosis and treatment of in- 
fertility in four distinct ways, ac- 
cording to Dr. Ralph V. August, 
obstetrician, Muskegon Heights, 
Mich. 


1. It can help the practitioner 
learn the psychologic background 
of husband, wife, or both. 

2. Via hypnotic suggestion, emo- 
tional problems that may prevent 
coitus can be overcome. 


HEART MICROPHONE 


BREATHING RATE 


TEMPERATURE 


4 

3. Hypnosis can result in de- 
creased tensions in the female and 
decreased tubal spasm. 

4. It can aid in the production 
of regular ovulatory cycles and 
help to establish a normal pH in 
the generative tract. 

Dr. August is convinced that 
ovulation and pH are often de- 
pendent on psychogenic factors. 
To employ hypnosis at all, you 
must assume that infertility has a 
psychic component, he added. 


Baby Anemia Caused 
By Iron-Less Milk 
Although milk has been called the 
“most nearly perfect food,” it’s 
not as good as it might be for 
babies. 

Dr. Edward H. Reisner, New 
York City, pointed out that milk 

(Continued on page 56) 
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hemostasis following cols and other small-vessel bleeding 
the container, OXYGEL readily « conforms t wound surf 


ply pads. ype strips, 5 inch x inch; 18 inch x 2 inch; 36 ine Pri 


STRIKE THREAT LOOMS 
IN CHICAGO AREA 


Possibility of a strike by nonprofessional house- 
keeping employees in two Chicago hospitals was 
revealed as TOPICS went to press August 15. 


An organizational drive by Local 1657, 
American Federation of State, County, and Mu- 
nicipal Employees has been underway since 
June 22 in five institutions: Mount Sinai, Home 
for the Incurables, Chicago Wesley Memorial, 
Chicago Osteopathic, and Columbus. 


Initial activity has been concentrated at 
Mount Sinai and the Home for Incurables. 
Employees of these two hospitals were scheduled 
to meet during week of August 17 to determine 
whether to take a strike vote for union and 
bargaining recognition. 

Union spokesmen say that 85 percent of 
Mount Sinai’s nonprofessional employees and 
more than 80 percent of those at the Home 
for Incurables have signed with the union. 


“The members do not want to strike and 
will do everything possible to avoid it — even 
toa no-strike pledge in a contract,’’ said Victor 
Gotbaum, district director of the union, ‘‘but 
they want recognition, bargaining and grievance 
machinery rights. 


Nathan W. Helman, Mount Sinai’s director, 
in refusing a union suggestion to meet for infor- 
mal talks, wrote Gotbaum that he felt ‘no useful 
purpose can be served in a meeting with you in 
your official capacity.”’ 


Howard Cook, executive director, Chicago 
Hospital Council, said nonprofit hospitals are 
exempt from unionization because they ‘’cannot 
tisk interference with that which involves life 
or death consequences or the possibility of per- 
manently damaging the sick.” 


The AFL-CIO union has had contracts at the 
University of Chicago Hospitals and the Uni- 
versity of Illinois Hospital for several years. 


AEC REDUCES PRICE OF 1-131; MORE 
NUCLEAR ACCIDENT CASES PREDICTED 


Price of 1-131 has been reduced 20 to 25 per- 
_" by AEC, depending on quantities pur- 
chased. 


Meanwhile, advisory panel of Medical Nu- 
clear Consultants, Inc., has warned civilian hos- 
pitals that they must prepare themselves to 
handle increased numbers of nuclear accident 
Cases which may be expected to accompany 
greater peacetime use of atomic energy. 


_ Pointing out need for proper examination of 
individuals routinely exposed to radiation in the 
Course of their work, and of people who may 
Nave been exposed to “over tolerance’’ doses, 
Consultants say that from a medicolegal stand- 
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point there are few medical centers in the 
country which could adequately perform com- 
plete examinations on such cases. 


McGIBONY LEAVES PITTSBURGH 
FOR ASSIGNMENT IN INDIA 
J. R. McGibony, M.D., formerly head of the 
hospital administration program at the Uni- 
versity of Pittsburgh, will go to New Delhi, 
India, this month as a consultant to the All- 
India Institute of Medical Science, to start a 
program in hospital and medical administration. 
Dr. McGibony has rejoined U. S. PHS and in 
his new post will be assigned to the State De- 
partment. 


LIKE OUR NEW FACE? 


The “‘cover man” has left the TOPICS cover. 
We hope you like our new face. 


The design change does not mean that 
TOPICS is dropping what has consistently been 
one of its most popular features. The “‘per- 
sonality of the month” is moving farther inside 
the magazine and will occupy a page or more 
in each issue (see page 19 this month). 


Our thanks to all administrators who have 
looked out at you from the cover. 


HILL-BURTON GETS SAME 

AMOUNT AS IN 1958-59 

Amount allowed for Hill-Burton grants by Con- 
gress in annual appropriation bill is $186.2 mil- 
lion. This is the same amount allowed for 
1958-59 fiscal year, and is $85 million more 
than President Eisenhower requested. 


The $30 million approved to subsidize build- 
ing of research facilities by teaching institu- 
tions and hospitals is 30 percent more than 
the President asked. 


BRIEF BRIEFS 


New housing bill offered in Senate in mid- 
August reduces fund for low-cost loans for con- 
struction of student nurse and intern housing 
from $37.5 million to $25 million. 


—Frank H. Krusen, M.D., is taking a three- 
month leave from Mayo Clinic to advise Office 
of Vocational Rehabilitation on long-range med- 
ical programs and help strengthen administra- 
tive direction of medical responsibilities. Dr. 
Krusen is Mayo’s senior consultant in physical 
medicine. 


Calendar of Meetings 


SEPTEMBER 


6 College of American Pathologists, 
Palmer House, Chicago 


6-12 World Congress for Physical Therapy, 
Paris, France 


7-11 American Society of Clinical Patholo- 
gists, Palmer House, Chicago 


7-12 World Medical Association, Queen 
Elizabeth Hotel, Montreal, Que., Can- 
ada 


10-12 American Association of Obstetricians 
and Gynecologists, The Homestead, Hot 
Springs, Va. 


13-17 International College of Surgeons, 
Palmer House, Chicago 


13-15 Medical Progress Assembly, Tutwiler Ho- 
tel, Birmingham, Ala. 


14-16 Montana Hospital Association, Rainbow 
Hotel, Great Falls 


BUNN MEDICATION 


TECHNIQUE 


ABOVE — 
Nurse prepares 
medications from orders 


on Medication Cards in = tae 
Wall Rack. Cards accom- | / “Se 


pany medications on Medi- 
cation and Syringe Trays. 
RIGHT — Nurse delivers 
medications to patients, 
carrying both trays in one 
hand. 

Trays may be used with 
any medication system. 
Ask your hospital supply 


aler or write for 
literature. 


SAVES TIME 


AVOIDS ERRORS! 


THE JOHN BUNN CORPORATION 


Manufacturers and Distributor 
159 ASHLAND AVE. 


of Specialized Hospital Equipment 


BUFFALO 22, N.Y. 


17-18 Association of Western Hospitals, in- 
stitute on Methods of Inter-Departmen- 
tal Relationship, B Franklin Ho- 
tel, Seattle, Wash. 


18-20 Mid-Continent Psychiatric Association, 
Holiday Inn Motor Hotel, St. Louis 
County, Mo. 


19-26 American College of Gastroenterology, 
Biltmore Hotel, Los Angeles 


21-24 AHA Institute, Operating Room Ad- 
ministration, Cosmopolitan Hotel, Den- 
ver. 


21-25 Annual Instrument-Automation Confer. 
ence and Exhibit, International Amphi- 
theatre, Chicago 


22-25 American Roentgen Ray Society, Neth- 
erland-Hilton, Cincinnati, O. 


23 Utah State Hospital Association, Salt 
Lake City 


24-26 American Association of Medical 
Clinics, Sheraton-Blackstone Hotel, Chi- 
cago 


24-26 Central Association of Obstetricians 
and Gynecologists, Drake Hotel, Chi- 
cago 


27-Oct. 2. American College of Surgeons, Clin- 
ical Congress, Atlantic City, N. J. 


28-Oct. 2. A.H.A. Institute on Housekeeping 
and Laundry, A.H.A. Headquarters, 
Chicago 


28-Oct. 2 AHA Institute, Medical Social 
Workers in Hospitals, Henry Grady 
Hotel, Atlanta, Ga. 


OCTOBER 


1 Hospital Association of Rhode Island, 
Sheraton-Biltmore Hotel, Providence 


5- 8 American Academy of Pediatrics, Pal- 
mer House, Chicago 


5- 8 AHA Institute, Nursing Service Super- 
vision, Somerset Hotel, Boston 


5- 9 American Society of Anesthesiologists, 
Americana Hotel, Bal Harbour, Fla. 


6-9 American Nursing Home Association, 
Morrison Hotel, Chicago 


7- 9 AHA Institute, Hospital Librarianship, 
AHA Headquarters, Chicago 


8- 9 Arizona Hospital Association, Monte 
Vista Hotel, Flagstaff 


8- 9 Mississippi Hospital Association, Hotel 
Buena Vista, Biloxi 


8- 9 Colorado Hospital Association, Antler's 
Hotel, Colorado Springs 


10 American Rhinologic Society, Belmont 
Hotel, Chicago 
(Continued on page 14) 
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RADICALLY DIFFERENT TECHNIQUE 
I’s the new wet vacuum pick-up technique with fast, uation and success. We would be pleased to send complete 
Super- nonselective WESCODYNE. In two quick steps the bacterial data and more information on WESCODYNE and the wet 
population on floors is reduced to extreme lows. First: vacuum pick-up technique. Too, it might be convenient 
, floors are flooded with wEScoDYNE. Second: the solution for you to ask about our Kent Microstat Wet Vacuum 
ia is removed with a wet vacuum pick-up. Pick-up. West is the only nationwide concern distrib- 
WESCODYNE is a perfect match for this new way to prevent a ya bea gn Ce 
iation, cross infection. Its advantages are extraordinary. Labor h Devt Vay 
saving detergent action. Wide range biocidal activity ae 
that destroys spores, viruses, bacteria, fungi, molds, yeasts, ; . 
inship, as well as illusive Staphylococci. Greater germicidal ac- a ee ON WESCODYNE and the wet vacuum 
tion than synthetic phenolics, quaternaries and other types H 
rents of germicides. Nonirritating. Nontoxic. And a low, low () Have a representative call. 
cost of less than 2¢ a gallon at use dilution. _— 
WESCODYNE is the first “tamed iodine” hospital detergent- 
Hotel germicide. It has an unmatched history of scientific eval- Position 
ntler’s 
PROGRAMS AND SPECIALTIES WEST CHEMICAL PRODUCTS INC. 
SANITATION L 42-16 West Street, Long Island City 1, New York 
elmont WEST ixc Branches in principal cities 
AND PREVENTIVE MAINTENANCE \ { \ { CANADA: 5621-23 Casgrain Avenue, Montreal 


WEST DISINFECTING DIVISION 
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11-16 


12-15 


12-15 


14-15 
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CALENDAR OF MEETINGS 
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American Academy of Ophthalmology 
and Otolaryngology, Palmer House, 
Chicago 


American Association of Medical Rec- 
ord Librarians, Annual Meeting, Rad- 
isson Hotel, Minneapolis 


AHA Institute, Supervision, Henry Gra- 
dy Hotel, Atlanta, Ga. 


Indiana Hospital Association, Student 
Union Building, Indianapolis 


Vermont Hospital Association, Montpe- 
lier 


14-16 Saskatchewan Hospital Association, Bess- 
borough Hotel, Saskatoon, Sask., Can- 
ada 


15-16 Nebraska Hospital Association, Corn- 
husker Hotel, Lincoln 


15-16 Wyoming Hospital Association 


15-16 Association of Western Hospitals, Work- 
shop on Hospital Housekeeping, Hotel 
Multnomah, Portland, Ore. 


15-17 Academy of Psychosomatic Medicine, 
Sheraton-Cleveland Hotel, Cleveland, O. 


16-18 American Association of Medical As- 
sistants, Benjamin Franklin Hotel, Phil- 
adelphia 


The NEW 
DUAL 
PURPOSE 


VASELINE « 
PETROLATUM GAUZE U.S. P. 
STERILE 


3x3 PAD, opens to 3x9 INCHES 
Mesh Absorbent (44 36) 


UNOPUNID ENVELOPE MAT BE AUTOCLAVED OR (OLD- SOAKED 


3” 
PAD 


Three-ply, fine-mesh 
gauze, lightly impregnated — 
for use in physician's 
office, industrial medical 
department, first aid. 


Sole Maker: 


3" X 
STRIP 


» Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE" 


PETROLATUM GAUZE 


Now supplied in: 


1/2"x 72” 18” 
1x 36” 36” 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 
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26-28 


26-28 
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Catholic Hospital Association of South 
Dakota, Yankton 


American Society of Plastic and Recon- 
structive Surgery, Hotel Fontainbleau, 
Miami Beach, Fla. 


Idaho Hospital Association, Elks Lodge, 
Boise 


Oregon Association of Hospitals, Coos 
Bay 


AHA Institute, Staffing Departments Of 
Nursing, Radisson Hotel, Minneapolis 


American Public Health Association, 
Convention Hall, Atlantic City, N. J. 


California Hospital Association, Ahwah- 
nee Hotel, Yosemite 


American Occupational Therapy Asso- 
ciation, Morrison Hotel, Chicago 


North Dakota Hospital Association, 
Minot 


South Dakota Hospital Association, 
Yankton 


British Columbia Hospital Association, 
Hotel Vancouver, Vancouver, B.C,, 
Canada 


Washington State Hospital Association, 
Chinook Hotel, Yakima 


American Heart Association, Trade and 
Convention Center, Philadelphia 


American College of Cardiology, Ben- 
jamin Franklin Hotel, Philadelphia 


American College of Osteopathic Hos- 
pital Administrators, National Institute, 
Statler Hotel, Los Angeles 


American College of Osteopathic Sur- 
geons, Statler Hotel, Los Angeles 


American Osteopathic Hospital Associa- 
tion, Statler Hotel, Los Angeles 


Maryland-District of Columbia-Delaware 
Hospital Association, Hotel Shoreham, 
Washington, D. C. 


Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont., Canada 


National Rehabilitation Association, 
Statler-Hilton Hotel, Boston 


Associated Hospitals of Alberta, Jubilee 
Auditorium, Edmonton, Alb., Canada 


Pennsylvania Association of Hospital 
Auxiliaries, Hotel Sterling, Wilkes-Barre 


Missouri Hospital Assocation, Sheraton 
Jefferson Hotel, St. Louis 


(Continued on page 16) 
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ANBARD FEATURES 


Full 294" width for extra 
comfort. Brackets store end-rails 
when not in use. 


Asso- 


Heavy, non-marring bumper 
ground top. 

Sliding Safety-sides. Noiseless, 
-rattling. Self-locking. 

IV (irrigator) rod fits standard 
ket on stretcher. 

storage shelf with brackets 
for armboard, shoulder 

tests and storage of accessories, 


ation, 


ation, 


ation, 
B.C, 


Large swivel-dise casters 
e conductive rubber tires. 


Foam rubber cushion 


“Attached by snap-on tabs. 
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You'll use 
SHAMPAINE 


js covered with conductive sheath. 


new 


STRETCHER 


OPTIONAL FEATURES 
Plated shoulder rests with 
conductive-covered foam-rubber pads. 
Sturdy, functional arm-board. 
Conductive wristlets and 
restraint straps. 
Under-shelf storage bracket for 
emergency oxygen tank, 
Bierhoff crutches and special sockets. 
Trendelenberg lift (15°) attachment. 
Adjusted by convenient hand-height cran 
Full-sized end rails, with 
or without pads, 
5-position Fowler attachment headrest. 
Positive locking dual-control caster 
immobilize stretcher. 
2, 3,,0r 4-inch foam rubber 
cushions with conductive covers. 


t Lowis, Missouri 
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CALENDAR OF MEETINGS 2- 6 AHA Institute, Hospital Engineering, 
(Continued from page 14) AHA Headquarters, Chicago 


4- 7 American Association of Blood Banks, 


29-31 West Virginia Hospital Association, Edgewater Beach Hotel, Chicago 


Greenbrier Hotel, White Sulphur 
Springs 8-11 Association of Military Surgeons of 
the United States, Mayflower Hotel, 
NOVEMBER Washington, D.C. 
1- 5 American Fracture Association, Roose- 9-11 AHA Institute, Directors of Hospital 
velt Hotel, New Orleans Volunteers, Lake Tower Motel, Chicago 


2- 4 Association of American Medical Col- 9-13 Physical Therapists, Rice Hotel, Houston, 
leges, Edgewater Beach Hotel, Chicago Tex. 


2- 5 Interstate P.G. Medical Association of 12-13 Kansas Hospital Association, Town 
N.A., Palmer House, Chicago House Hotel, Kansas City 


Publishers of HOSPITAL and MEDICAL RECORDS since 1907 


Entries easy to make... data easy to find 
...meet the recommendations of accred- 
iting agencies . . . books available for many 
departments... require little space for 
storing . . . furnished in various sizes .. . 
available in bound-book or loose-leaf style 
... economically priced . . . prompt deliv- 
ery — available from stock. 


We can also print your own special books to your specifications. 
Submit sample or rough draft for quotation. 


For Sa::ples Write D-pt. 76 


Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 
3000 S. Ridgeland Avenue ° 


Berwyn, Illinois 


12-14 Virginia Hospital Association, Hote! 
Chamberlin, Fort Monroe 


12-14 American Surgical Trade Association, 
Chase Park-Plaza Hotel, St. Louis, Mo. 


12-15 American Medical Women’s Associa- 
tion, Arlington Hotel, Hot Springs, Ark. 


15-20 Radiological Society of North America, 
Palmer House, Chicago 


16-19 AHA Institute, Central Service Ad- 
ministration, Lake Tower Motel, Chi- 
cago 


16-19 Southern Medical Association, Munici- 
pal Auditorium, Atlanta, Ga. 


16-20 American Association of Inhalation 
Therapists, Benjamin Franklin Hotel, 
Philadelphia 


DECEMBER 


1- 4 A.M.A. Clinical Meeting, Dallas, Tex. 


3- 4 Hospital Association of Hawaii, Hawai- 
ian Village, Honolulu 


4 Illinois Hospital Association, Abraham 
Lincoln Hotel, Springfield 


26-31 American Association for the Advance- 
ment of Science, Chicago 


1960 MEETINGS 
JANUARY 


23-28 American Academy of Orthopaedic 
Surgeons, Palmer House, Chicago 


FEBRUARY 


3- 6 American College of Radiology, Roose- 
velt Hotel, New Orleans 


16-18 National Association of Methodist Hos- 
pitals and Homes, Deshler-Hilton Hotel, 
Columbus, O. 


16-19 American Protestant Hospital Associa- 
tion, Deshler-Hilton Hotel, Columbus, O. 


22-25 Association of Operating Room Nurses, 
Statler-Hilton Hotel, New York City 


25-27. American Orthopsychiatric Association, 
Inc., Sherman Hotel, Chicago 


MARCH 


13-18 National Health Council, National 


Health Forum, Miami, Fla. 


19-24 American Academy of General Practice, 
Philadelphia 


21-24 Southeastern Surgical Congress, Roose 
velt Hotel, New Orleans 


28-31 Southwestern Surgical Congress, Rivi- 
era Hotel, Las Vegas 
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Davis & Geck Sutures 1909—1959 
50 Years of Service to the Surgical Profession 


SURGICAL 
PRODUCTS 
NEWS NO. 3 


SUTURE DISPENSING 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
acommon storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 
store, prone to costly breakage. 


OLD 


a 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


on 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures . . . excessive 
handling is required for unreeling and 
Straightening. 


NEW 


New Davis & Geck Surgilope SP" ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 


*Trademark *Patent Pending 


2 Important New Suture Lines Announced 


ANTIBIOTIC - TREATED 
SUTURES COMBAT INFECTION 


Aureomycin® Chlortetracycline- 
Impregnated Silk and Neomycin- 
Impregnated Cotton Maintain “Zone 
of Inhibition” At the Suture Site 
New Davis & Geck antibiotic-impreg- 
nated sutures were developed for use 
in potentially or grossly contaminated 
surgical fields, such as wounds of ex- 
ternal violence, open colon surgery, 
perforated peptic ulcer or perforative 
appendicitis. Implanted in tissue, the 
sutures are surrounded by a wide zone 
of anti-microbial activity. A slow, sus- 
tained release of the antibiotic main- 
tains this zone of inhibition for up to 
twenty days, greatly reducing the risk 
of suture extrusion or sinus formation. 

The new antibiotic-treated sutures 
are available in two forms: Aureo- 
surgic® Silk (containing Aureomycin 
chlortetracycline HCI 1.5% by weight) 
and Neosurgic” Cotton (containing neo- 
mycin 0.5% by weight). Both types are 
armed with gold-plated Atraumatic® 
needles for easier identification and are 
packaged in the new Surgilope SP plas- 


LINEAR 
POLYETHYLENE SUTURES 
REDUCE TISSUE REACTION 


New Dermalene* Suture Line 
Also Proves Stronger, Easier to 
Handle Than Other Synthetics 


Foreign-body reaction — and resuiting 
impairment of cosmetic results — may 
be significantly reduced with new 
Dermalene Linear Polyethylene Su- 
tures. In comparative studies the Davis 
& Geck polyethylene material has been 
shown to cause less tissue reaction than 
nylon or other commonly used syn- 
thetic sutures, an important advantage 
in plastic and cuticular surgery. 

Size for size, Dermalene linear poly- 
ethylene sutures exceed even nylon in 
tensile strength on both straight-pull 
and knot tests, and have greater pliabil- 
ity, less stretch and better knot-holding 
properties. Dermalene sutures are 
armed with Atraumatic Elliptron®* 
needles and packaged in Surgilope SP 
sterile suture strip packs. 
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NEW VIM HYPODERMIC LINE 


EXCITES WIDESPREAD INTEREST 


Premium Quality Standard 
and Disposable Lines Represent 
an Outstanding Value 
Today, more and more hospitals are 
taking a fresh look at the hypodermic 
equipment field, according to reports 
from the Surgical Products Division 
field sales force. As a result, adminis- 
trators and purchasing agents are find- 
ing that the new Vim standard and 
disposable ‘syringes and needles, with 
their many exclusive features, repre- 
sent an exceptional value for hospitals. 


Exclusive Specialty Items Available 


Included in the unusually complete Vim 
line are many products designed to help 
save time and improve patient care in 
specialized procedures. Among the 
most widely used are the Biegeleisen 
Biopsy Needle, Oden Needle, and 
Insulin Syringe with TruSet Control. 


Exclusive Biegeleisen Biopsy Needle 
Simplifies Procedure, Minimizes Trauma 


Developed by Dr. H. I. 
Biegeleisen, this unique 
auger needle design 
makes routine tissue 
biopsy procedures 
more convenient and 
efficient. The instru- 
ment consists of three 
parts: an outer cannula, 
an obturator, and a 
screw-thread inner cut- 
ting needle. A spring 
clip precisely controls 
penetration as the inner 
needle is rotated into 
the suspected tissue. 
The cutting grooves 
easily detach a speci- 
men of maximum size 
and hold it firmly for 
withdrawal. 


VIM Oden Needle for intradermal Injection 


Particularly useful in mass inoculation 
programs, the Vim Oden Needle fea- 
tures a specially beveled hub and short 
cannula. When rested flat against the 
skin the slanted hub automatically pro- 
vides the exact angle of entry for cor- 
rect intradermal penetration. 


VIM Insulin Syringe With TruSet Control 


All Vim Insulin Syringes have specially 
designed tips which reduce insulin 
waste to a minimum. Calibrations in 
contrasting colors make dosage read- 
ing simple and definite. 

The exclusive TruSet Control elim- 
inates the chance of inaccurate dosage 
when insulin is self-administered, by 
allowing the nurse or physician to set 
the exact amount of insulin which the 
patient may draw into the syringe. It 
greatly reduces the possibility of losing 
insulin and prevents the drawing of air 
into the syringe. The syringe may be 
easily cleaned and sterilized without 
removing the TruSet Control or chang- 
ing its setting. 


Surgical Products Division Catalog and Price List. 


\ Kindly send me my copy of the new, full-line "° 


NAME 


\ Number of additional copies needed, if any (__) 


TITLE 


(please type, or print clearly) 


ADDRESS. 


Fill out and mail this 


coupon to: 


AMERICAN CYANAMID COMPANY, SURGICAL PRODUCTS DIVISION, DANBURY, CONN. 


Ae 
STERILE NON-ADHERENT 


DRESSING USED ROUTINELY 
ON SURGICAL INCISIONS 


Hospitals Find Owens® Contact 
Dressing Simplifies Removal, Does 
Not Restrict Wound Drainage 


Owens Sterile Non-Adherent Dressings 
—both Plain and Neomycin Treated— 
are finding wide usage in surgery. Pack- 
aged sterile in individual envelopes, the 
contact dressings are quickly applied to 
the surface of incisions, burns, ulcera- 
tions, skin graft donor sites or other 
denuded areas, before gauze or other 
wound coverings are added. Non- 
adherent properties are provided by the 
unique microgauge weave, rather than 
by occlusive ointments, plastic film or 
other devices which may impair proper 
drainage. The closely woven Owens 
rayon fabric allows liquid exudates to 
pass freely, but bars penetration by the 
capillary buds that cause wound adher- 
ence. Because removal without sticking 
is assured, dressing changes are no 
longer a painful, time-consuming or- 
deal and healing is generally hastened 
because tissue damage is also avoided. 

Sterile Owens Dressings — Plain or 
Neomycin Treated — are supplied 
double-wrapped in individual envelopes 
for convenient application. Sizes are 
3 x8 ands x 12". 


-CYANANID 


SALES OFFICE: DANBURY, CONNECTICUT 
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PERSONALITY 


T. REV. MSGR. ROBERT A. MAHER, director 

of the Department of Health and Hospitals, Di- 
ocese Of Toledo, flashed a characteristically ready 
smile when dubbed a “liaison officer” for the sisters 
who care for the sick inside the hospitals under his 
counsellorship. Assigned to be of service to the hos- 
pitals by representing them in public relations, hos- 
pital committees and associations, and other impor- 
tant work involving public contact, Fr. Maher's 


service has seen him in a varied complement of offices 


and functions. 


Msgr. Maher takes sisters on a tour of the construction site for a new 


hospital, following successful fund-raising campaign. 


His appointment to the hospital field in 1938 came 
during a period of great pioneering. The Blue Cross 
movement had begun to take on public interest, and 
he stumped for its adoption — serving on the original 
northwest Ohio organization, and traveling and speak- 
ing to “sell” this new insurance concept to the public. 
There also came the task, after the depression years, 
of stirring up public officials to their responsibility 
in caring for the indigent sick. Hospital accreditation, 
too, came into view, and the Catholic hospitals offered 
their cooperation to those who sought up-graded 
standards of accreditation and nursing education. 


The monsignor’s philosophy of the hospital reached 
beyond the corridors which line the sick rooms. He 
did and does feel the hospital belongs to the com- 
munity in which it is located, and therefore must 
participate in social actions such as community re- 
habilitation, cooperate with social agencies, and con- 
structively extend itself wherever possible. He favors 
community planning for hospitals, to prevent the 
burden of too many, or the privation of too few beds, 


Bob Hope, who brought his entire company to a benefit for St. Vincent's 
Hospital, accepts plate of cake at Toledo reception. 
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duplication of specialized equipment, and to provide 
a safeguard for existing institutions against the haz- 
ards of mushrooming new hospitals where growth 
does not truly dictate their need. 


Fr. Maher leaves the feeling that his hobby is hos- 
pitals. But, apart from his active pleasure in his 
work, he spends time boating on Lake Erie and fish- 
ing. In summertime he covers a mission at Cedar 
Point for the seasonal residents. 

Since 1938, he has held offices including president, 
Catholic Hospital Association; vice-president, AHA; 
vice-president and trustee, Ohio Hospital Associa- 
tion; president, Toledo Hospital Council. He con- 
tinues as an active member of the hospital adminis- 
trative community in such posts as commissioner, 
Blue Cross Commission, Chicago; delegate-at-large, 
House of Delegates, AHA; member, State Board of 
Trustees, Ohio Medical Indemnity (Blue Shield); 
president, health section, Council of Social Agencies, 
Toledo; and member, board of trustees, of organi- 
zations including the Lima (O.) Blue Cross, Red 
Cross of Toledo, School for Practical Nurses, Toledo, 
and Tuberculosis Society. 

Few men of his calling become active radio and 
TV personalities as Fr. Maher has in telling the hos- 
pital story, active fund-raising, and promoting such 
occasions as Hospital Week. But fewer still become 
“second story men” for an already nationally known 
entertainment figure, as did Fr. Maher during an 
episode in the life of Bob Hope. Seeking to aid the 
comedian in visiting his seriously ill brother without 
the fanfare that would normally have accompanied 
his every move, Fr. Maher whisked Mr. Hope into 
the hospital via fire escapes and other inconspicuous 
entryways. The gracious Mr. Hope, appreciative of 
the consideration, later gave a most conspicuous — and 
successful — benefit for St. Vincent’s Hospital. 
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ROLE AND RESPONSIBILITY OF TRUSTEES 


Ideally, trustees should be objective, yet interested, 
zealous but not zealots. , 


Many problems of social and welfare agencies, hos- 
pitals, colleges and other non-profit organizations are 
directly traceable to the indifferences of trustees on 
the one hand, or their close personal subjective 
identification with a problem or a phase of the 
function of the organization on the other. 


Admittedly, it is exceedingly difficult to find com- 
munity leaders who do have enthusiasm, time, and 
interest, but who do not have selfish, vested inter- 
ests. These latter interests need not necessarily be 
profit-motivated in order to be detrimental to the 
organization. Personal experiences or involvements 
may so influence a board member that he cannot 
approach problems in that area with objectivity. 
Often, too, his own involvements create such a single- 
mindedness that only a narrow phase of the total 
operation actually holds his attention. 


The 


Personal identification may tend to make the trus- 
tee feel that funds raised in the community are his 
monies to use as he sees fit. It is difficult for such 
a trustee to recognize himself as a custodian of pub- 
lic funds, to be used for broad community purposes, 
not for limited purposes that coincide with his incli- 
nations. 


It has been said that a good trustee must give 
either of his time or his money. Usually, a good 
trustee will give of both, since one follows the other. 
A man who gives of his money feels obligated to give 
of his time, “to protect his investment.” And a man 
who donates his time usually gives of his funds, 
within his means, to support his efforts. 


One who does not have sufficient conviction about 
an organization to give of both himself and_ his 
money should not be made a trustee only to lend 
his name. Instead of attracting other “name” trus- 
tees, his indifference will alienate them. There is 
nothing so infectious as trustee inactivity. 


Nor should a person be selected only because he 
is willing to work. A trustee must have more than 
this. He must have the confidence of the community 
and be accepted as a leader. He must have ana- 
lytical ability, objectivity, good judgment and con- 
viction. Most importantly, these qualities must be 
known and recognized in the community. 


EDITOR’S NOTE: This article is a summary of 
several discussions on the role and responsibility of 
trustees by John G. Steinle, Management Consultant 
for Institutions. One of these discussions was held in 
Austin, Texas, for the Board of Gonzales Warm 
Springs Foundation; the other was for all trustees of 
social and welfare agencies in Waco, Texas, spon- 
sored by the Waco Social Welfare Council. 
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In other words, the Board of Trustees must have 
status. No organization can succeed with a “shoe 
clerk board,” one that lacks imagination and capaci- 
ty to “think big.” A successful board requires mem- 
bers with independent convictions who are not 
dominated by one or two “big” trustees. Any 
board whose members are jealous of the salary or 
status of the executive secretary, director, or adminis. 
trator of the organization is too petty to do an 
effective job. : 


FUNCTIONS OF THE BOARD 
Following are the principal functions of the Board 
of Trustees for any non-profit organization: 


1. Define Policy 


Effective identification of what constitutes policy 
is a major problem. Most important, the objectives 
of the organization should be carefully established 
and periodically re-evaluated. If an organization is 


HOSPITAL 


to be dynamic, to meet the changing social needs 
of the community, its objectives must be subject to 
change. This must be accomplished by a conscious 
adjustment to the changes in need, not by simply 
“drifting,” and achieving change by chance or “trial 
and error.” 


Policy may be defined as the sum of those de- 
cisions which establish objectives, create rules that 
are consistent with objectives, and legislate the 
framework within which administration can operate 
in achieving the objectives of the organization. 
Policy includes broad decisions such as who should 
be assisted, what the criteria and emphasis in_pro- 
gram should be, and how and where the program 
should function. Policy is the definition of how an 
organization should operate and what it should 
accomplish. 


Rules should be set that will assure that day-to-day 
operations will be within the framework of broad 
objectives. For a hospital, these should include: 
admission policy, collection policy, and fund-raising 
policy. 

Policy includes the establishment of fiscal stand- 
ards for limitations of operations. This is accom- 
plished by operating and capital budgets. Another 
principal tool necessary to obtain data on which 
fiscal policy can be made is cost accounting. Fiscal 
control should be exercised by budget and other 
formal controls, not by detailed checks undertaken 
by members of the board. The board’s function is 
not checking to see whether details are properly 
carried out, whether minimum prices are paid for 
items purchased, and whether personnel report on 
time. Its function is much broader than “signing 
of checks, opening of the mail, and putting out 
lights.” 
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2. Provide Broad Planning 


Planning may be “internal,” such as relates to 
growth and development of the organization or, 
“external,” i.e., concerned with broad relationships 
such as legislation, coordinated activity with other 
organizations, and estimates of community needs. 
Planning should be consistent. It cannot be effec- 
tive if it is ignored for years and then “brought up 
to date” by importation of an expert who writes a 
nice fat report. Planning cannot be static. It must 
be done regularly. A master plan should be periodi- 
cally re-evaluated in the light of changing conditions 
and social problems. Short-term activities, including 
immediate construction of additions to plant, should 
be within the long range or master plan. 


Trustees should be constantly alert to legislation 
that affects the role and the functions of an organi- 
zation. They should be willing, actively, to support 
favorable and oppose unfavorable legislation. They 
should meet and exchange ideas with trustees of other 
organizations to develop a common program of com- 
munity education, determine social needs, and ad- 
vocate or oppose legislation on an informed basis. 


3. Learn, Understand and Articulate the Program 


One of the most important functions of trustees 
is to inform and educate the community. This can 
only be accomplished if the individual trustee is 
himself adequately informed. Only by having a broad 
knowledge of the organization, its objectives, func- 
tions, and operations, can a trustee make intelligent 
policy decisions. 


Often, lack of knowledge forces the trustee to turn 
to someone with a vested interest, incapable of giv- 
ing unbiased opinions, for advice and suggestions. 
For example, trustees of hospitals uniformly have 
failed to educate themselves on the fundamentals of 
the hospital as a social force in the community, its 
needs, its services, and its operations. As a result, 
the individual trustee consistently seeks the advice 
of some physician of his acquaintance. This physi- 
cian is usually prejudiced by his particular point of 
view. The surgeon cannot understand the problems 
of the internist, the obstetrician cannot be sympa- 
thetic with either one; and none of the specialists 
can fully appreciate the problems of the general 
practitioners. 


4. Provide a Pool of Talent to Serve in a Staff 
Capacity 

The average non-profit organization must look to 

ils trustees to provide a wide array of talents that 

ae not generally available except at substantial 

cost. These talents include professional advice in 

legal, construction, accounting and insurance mat- 
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ters. At no time should a trustee sell his services to 
an organization on whose board he serves. Even 
though these services are sold at a rate far below 
the prevailing rate, the wrong interpretation will be 
placed on the transaction by the community. 


Functioning in a staff capacity should not be con- 
fused by the trustee with the undesirable detailed 
checking of operations. In the latter case the trustee 
acts independently and usually covers a broad array 
of situations. When acting as a staff advisor, he 
functions at the request of administration in a spe- 
cific area of his specialty. 


5. Assist in Directing Fund-Raising Effort 


This item has purposely been placed last in this 
list of functions. It is definitely not the most im- 
portant duty of the trustee, despite the frequency 
with which he is tagged with the “fund raiser” label. 


Fund raising to underwrite a deficit should be 
undertaken only if the trustees can assure the 
community that, within the services needed, every- 
thing has been done that can be done to avoid a 
deficit. Even then, the community will not give 
to either a maintenance or a construction program 
unless it is assured that the trustees are actively 
supporting the project with their own dedication, 
deeds and dollars. 


Fund-raising must always be aimed at the broad 
objectives of the program. It must follow need. Too 
often, appeals are tailored to fund-raising attractions 
when, instead, fund-raising should be designed to 


By John G. Steinle 


meet the needs. A hospital program should not be 
shaped around fund-raising; rather, fund-raising must 
be planned around the program. This is particularly 
true of special disease entity organizations that have 
come into existence not because of a need, which 
may very well be taken care of by existing agencies, 
but because the program provides an attractive 
emotional appeal. 


SIZE OF BOARD 

Often, the question is asked, “What is the appro- 
priate size of a Board of Trustees?” Actually, the 
size is not too significant as long as the following 
conditions are met: 

@ All major elements of the community, or the 

using public are represented. 

@ The individual members or trustees are dedi- 

cated, interested and active without being sub- 

jectively involved. 

@ The trustees constitute those in the community 

most highly regarded. 

(Continued on next page) 
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TRUSTEES continued 


'f the number of trustees exceeds 15, then there 
should be a strong executive committee able to func- 
tion as the real policy-making body. With an effec- 
tive executive committee, the size of the board is 
not of too much importance. Some boards function 
very well with as many as 40 members. In_ these 
instances the total board meets seldom, either 
quarterly or semi-annually, and real functions of the 
board are carried out by the executive committee. 


A questionnaire is presented below which is a 
serious means of evaluation for the Board of Trus- 
tees. Each board member and each administrator 
should use this tool for scoring the effectiveness of 
the trustees. 

The significance of the questions and their an- 
swers becomes apparent after reading Mr. Steinle’s 
article, “The Hospital Trustee.” 

Score card for evaluating the answers appears 
at bottom. 


RATE YOUR BOARD OF TRUSTEES 


YES NO 


1. Do all but one or two members of the Board of Trustees approach each policy 


matter with open-minded objectivity? 


2. Generally, do the trustees give of both their time and money? 


3. Would you say that the Board of Trustees consider themselves custodians of 


public rather than private funds? 


4. Does the Board of Trustees have the confidence and faith of the community? sake — 
5. Within the past 18 months, has the Board of Trustees made a serious attempt 


to define objectivity? 


6. Has the Board of Trustees defined at least two of the following: collection, ad- 


mission, fund-raising policy? 


the annual operating budget? 


Does the Board of Trustees, or one of its committees, consider and work on 


8. Is there an approved master expansion plan that the Board of Trustees par- 


ticipated in develcping? 


and defeat of unfavorable, legislation? 


Does the Board of Trustees actively participate in seeking passage of favorable, 


10. Do the majority of individual trustees attempt to inform themselves on the role, 


function and operation of hospitals? 


11. Does the Board of Trustees provide technical assistance, such as legal and ac- 


counting, only on request from administration? 
2. Do the trustees provide leadership and substantial money in fund drives? sicaiiteaath ——~ 
Are any of the trustees interested because of certain experiences, conditions or 


disease of themselves or their family? 


14. Are any of the trustees members simply to lend their name and prestige? 


15. Are the ideas of the “important members” usually followed without opposi- 


tion or discussion? 


16. Are any of the trustees jealous of the status or salary of the administrator? 


17. Do any of the trustees periodically check the detailed operations of the hospitals? patenigieae sascaeiel 
18. Do any of the trustees seek advice on hospital operations from their physician 


friends? 


19. Do any of the trustees sell any items or services to the hospital below the prevail- 


ing rate or charge? 


20. Do trustees consider fund-raising their most important function? 


Total 


Here’s the score... 


(Questions 1-12: 5 points for “yes.” Questions 13-20: 5 points for “no.”) 


90-100 Excellent 


80-85 Good 
70-75 Fair 
60-65 Poor 


Below 60 not a Board — just a bust. 


(Should read TOPICS to stay that way!) 

(Can become excellent by reading TOPICS!) 

(But needs a lot of help from TOPICS!) | 

(Need to do their homework by reading TOPICS!) 


(There is still hope —there is TOPICS!) 


HOSPITAL TOPICS 
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e@ The Toledo Plan, a cooperative effort of hospitals 
and unions to work out their differences to the bene- 
fit of those directly concerned in labor disputes (the 
worker), and those indirectly, but vitally, concerned 
(the patient), has been in effective operation since 
1956, and is a working model arousing increasing 
interest in cities where strikes have been actual or 
imminent. 


Monsignor Robert A. Maher, director of the De- 
partment of Health and Hospitals, Diocese of Toledo, 
who is Topics’ “Personality of the Month,” and the 
source of the material contained in this article, pref- 
aced the interview with this statement: 


“The Toledo Plan is not my idea: it represents the 
collective thinking of many professional and non- 
professional persons in the hospital field, and in the 
labor field. It is not a Catholic hospital plan, being 
participated in by seven Toledo hospitals, though the 
two incidents which precipitated the negotiations 
occurred in a Catholic hospital. Nor am I its official 
spokesman.” 


The first of the two incidents referred to by 
Msgr. Maher occurred in 1955, when a local of the 
Building Maintenance Union tried to organize non- 
skilled hospital employees, and ran into unsympa- 
thetic public opinion. As a result of the attempt, 
however, hospitals — independently of the unions — 
set up employee grievance committees, which later 
became a highly important part of The Toledo Plan. 


The second incident was a strike called by the Elec- 
trical Workers Union local against Mercy Hospital on 
November 2, 1956, when a handful of boiler room 
workers, electricians, painters and maintenance men 
picketed the hospital for three weeks. 


The strike was destined to fail on a number of 
counts: It was called unofficially, putting the national 
union in an untenable position. It was called when 
the hospital was in the midst of constructing a badly- 
needed new wing. Public opinion, still smoldering 
over. the 1955 attempt at unionization of hospital 
workers, flared to new heights; the hospital’s already 
adamant refusal to recognize the union as a bargain- 
ing agent, stiffened still more. 


The Toledo Plan..... 


“Though we refused to let the unions step in 
between the patient and the administrator,” continued 
Msgr. Maher, “the hospitals did not refuse to sit down 
and talk things over in an attempt to come to a 
solution fair to everyone concerned.” 


The talks, which continued “all day and often all 
night” for nearly a month, were attended by Richard 
Gosser, International Vice-President, UAW-CIO, and 
L. N. Steinberg, President, Teamsters Joint Council, 
representing labor. Msgr. Maher; and administrators, 
or delegates, of the Flower, Mercy, Riverside, St. 
Charles, St. Luke, St. Vincent, and Toledo hospitals, 
together with their consulting attorneys, represented 
the hospitals. 


Toledo’s Vice Mayor Ned Skeldon also participated. 


The late Edward Cheyfitz, a Toledo-born attorney, 
with a union-private business-government background, 
phrased and drew up the final negotiations, which 
were approved by the hospitals December 14, 1956. 


The three points set up by The Toledo Plan were: 


1. The establishment of an Employees’ Committee 
in each hospital to present the employees’ problems 
or suggestions at monthly meetings with the adminis- 
tration. Members of the committee to be elected by 
secret ballot among employees from their own repre- 
sentatives according to departments or divisions; the 
elections to be held in the hospital and conducted 
by the hospital administration. 


2. The establishment of a uniform Employee Griev- 
ance Procedure in each hospital. The employee to 
follow a step-by-step procedure, identical in each 
hospital in Toledo, to process his grievance. This 
Grievance Procedure to be printed in the Personnel 
Policies booklets of each hospital. 


3. The establishment of Community Board of Ap- 
peals. Only after an employee has followed through 
each step of the Grievance Procedure in his own hos 
pital is he permitted to bring his case to the Com- 
munity Board of Appeals. 


“Though, as I said,” concluded Msgr. Maher, “I 
am not official spokesman for The Toledo Plan, ! 
do feel I can say it represents a unique agreement 
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«how one major city 


dealt with its labor problems 


between labor and hospital management, and reflects 
credit on both. 


“The hospitals see the plan as beneficial not only 
to the employees, but also to the patients and the 
public. The worker benefits by having readily avail- 
able a clear-cut, definite method for presenting and 
processing his problems. Once our employees found 
they had a concerned and attentive audience, their 
big problems became little ones. Wages have not 
been a factor, since they rank with those paid for 
comparable work in hotels and similar establishments. 
Most have been as simple as a request to keep the 
cafeteria open a little longer for coffee breaks, so the 
fellow at the end of the line wouldn't find them 
closing up shop just before he could be served. 


“To date, the hospitals have solved all their prob- 


lems internally; none has gone to the Community 
Board of Appeals. 


“The unions, by realizing fully the serious obli- 
gation which the hospital has to the patient, did 
not ask for recognition, and did not place union 
representatives in the hospitals. Thus service to our 
patients continues on a direct relationship between 
administration and employee as it has in the past. 


“Further, the union pledge that there will be no 
strikes, walkouts, or work slowdowns in our hospitals 
is a point of inestimable reassurance to the public 
health of the city of Toledo.” 


Because of the possible. far-reaching implications 
of The Toledo Plan, Topics herewith reprints the 
agreement in its entirety. 


STATEMENT of the AFL and CIO in TOLEDO 
to the PEOPLE of TOLEDO and UNION MEMBERS 
in the HOSPITALS of TOLEDO: 


e The community’s hospitals stand as symbols 
of man’s humanity to man. The care of the sick, 
the injured, the dying may be the function of the 
hospital, but it is the responsibility of every citi- 
zen. 


e Unionists are citizens first and unionists sec- 
ond. As a citizen, the unionist knows that the 
collective bargaining of the commercial enterprise 
cannot be transplanted to the hospital. 


e The constructive right to strike, the bedrock 
of union life and power, can be self-destructive. 
Slowdowns, work stoppages in a hospital can be- 
come matters of life and death. No responsible 
unionist can, therefore, talk of strikes or slow- 
downs in relation to hospitals. 


e Collective bargaining itself assumes a dif- 
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ferent meaning in the hospital atmosphere. In 
the commercial enterprise, production pace, as- 
signment of work and the many other myriad as- 
pects of profit making are open to discussion be- 
tween management and union. There is little 
parallel in the hospital. 


e This is the problem. With the growth of 
unions in the community and the benefits of dig- 
nity and security which unionism bestows upon 
the union member, the hospital employee natu- 
rally seeks the same status and in the same man- 
ner. On the other hand, the hospital is not com- 
parable to the shop, the factory, the warehouse, 
the retail store. Union leadership in Toledo feels 
that reasonable men acting as citizens first and 
managers and unionists second can resolve this 
problem. It is further hoped that this may be a 
Toledo contribution to the national problem of 
unionization of hospitals. 


e Toledo unions accept the statement of the 
(Continued-on next page) 
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TOLEDO PLAN continued 


Toledo hospitals that union membership will not 
be a basis for discrimination. 


e The unions accept the employee representa- 
tion plan as a channel for the presentation of 
grievances and communication from the emp!oyee 
to top hospital management. 


e The unions accept the hospital statement on 
wage and fringe benefits as enlightened personnel 
policy. 

e Union representatives will accept the respon- 
sibility of serving on the Community Board of Ap- 
peals in the spirit of providing uninterrupted serv- 
ice for the community while at the same time 
giving the hospital employee dignity and security. 


e The unions feel that this Toledo plan, where- 
by hospitals and the unions may live together, 
will achieve the goals of responsibility to the com- 
munity and responsibility to the hospital em- 
ployees. 


Dec. 14, 1956 
THE AFL AND C!IO IN TOLEDO 


By Richard Gosser 
International Vice President, 


UAW-CIO 

and L. N. Steinberg 
President, Teamsters 
Joint Council 


STATEMENT of POLICY OF HOSPITALS 
in TOLEDO to the PEOPLE of TOLEDO and 
OUR EMPLOYEES: 


e All hospitals recognize that, while their pri- 
mary duty is to the patients, they also have basic 
obligations to their employees and to the public. 


e The hospitals recognize the right of any em- 
ployee of his or her own free choice to join a union 
or any other organization for his or her benefit 
or advancement without being subject to dis- 
crimination because of such membership. 


e The hospitals will provide for their employees 
appropriate and adequate grievance procedures for 
processing grievances regarding working conditions 
and wage adjustments, with employee representa- 
tives elected by the employees from their own 
ranks and with a right of review by a committee 
from the respective board of trustees or advisors 
of each hospital. 


e Appeal of any grievance may be had to a 
Community Board of Appeals, whose decision shall 
be .final and binding on parties involved. This 
board shall be composed of six members. Two 
such members shall be originally designated by 
the hospitals jointly, and two shall be designated 


by the Toledo AF of L and CIO. The four so 


selected by the hospitals and the unions shall name ] 


the remaining two as public members. Any subse- 
quent vacancy on the Community Board of Appeals 
shall be filled, by unanimous vote of the remaining 
members, from the category of the former member 
for whom such vacancy is to be filled. Any griev- 
ance brought to this Community Board of Appeals 
shall first be referred to one of the public members 
of such board for appropriate fact finding or media- 
tion. 


e The hospitals recognize their duty to continue 
to pay adequate wages and to make appropriate 
provisions for additional employee benefits. Hospi- 
tal practices and hospital prevailing wage rates, as 
well as community practices and rates for com- 
parable work, shall be factors in the consideration 
of wage adjustments. In keeping with modern per- 
sonnel policy, periodic review of wages and benefits 
shall be conducted by each hospital. 

(Dated Dec. 14, the statement bore the signatures of these 
administrators: Victor D. Bjork, Flower Hospital; Sister M. 
Blanche, R.S.M., Mercy; James H. Moss, Riverside; Sister M. 
Eustelle, R.S.M., St. Charles; J. G. Montgomery, St. Luke; 


Sister Rose Lethiecq, $.G.M., St. Vincent, and W. L. Benfer, 
Toledo. ) 


MEMORANDUM of ADOPTED and AC- 
CEPTABLE RULES of INTERPRETATION 
for PROCEDURE UNDER the STATE- 
MENTS of the HOSPITALS and UNIONS 
DATED DECEMBER 14: 


The hospitals may, if they desire, inform 
their employees that nonunion workers are 
welcome to work at the hospitals. 


No threats, coercion, or intimidation will be 
used to secure Union membership or retain 
such membership; and no threats, coercion, 
or intimidation will be used to prevent Union 
membership or to bring about the termination 
of such membership. 


Wage adjustments, as mentioned in the State- 
ment of Policy of the Hospitals, shall include 
only the adjustment of individual wages with- 
in established brackets. 


An employee may process a grievance within 
the hospital procedure individually or with the 
assistance of his elected representative. Before 
the Community Board of Appeals he may be 
represented by anyone whom he might select. 


Approved December 14 by the Toledo Hospitals 
Per Francis J. Gallagher 
and Richard S. Cole. 


Approved December 14 by the AFL and CIO Unions of 
Toledo 

Per L. N. Steinberg 

and Richard Gosser 
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rOPICS 


This film “lays the groundwork 
upon which hospital administra- 
tors, physicians, nurses, and all the 
rest can begin to construct a more 
detailed program of education,” 
according to Dean A. Clark, M.D., 
director, Massachusetts General 
Hospital, Boston, and chairman, 
AHA committee on infections. 


a film to help educate hospital personnel about the 
spread and control of infection had its premiere at the annual 
convention of the American Medical Association in June. 

The half-hour color film, “Hospital Sepsis: A Communicable Disease,” 
was jointly sponsored by the AMA, the American College of Surgeons, 
and the American Hospital Association, and made possible by a grant 
from Johnson & Johnson. Technical adviser was Carl W. Walter, M.D., 
associate clinical professor of surgery, Harvard Medical School, and sur- 
geon, Peter Bent Brigham Hospital, Boston. 

Documentary portions were made under actual hospital conditions, 
with a real patient as the subject. This patient, with a 10-year history of 
boils and carbuncles, is shown on admission to a private room which has 
been made germ-free in advance, Subsequent scenes reveal that she is a 
source of epidemic staphylococcal spread in everything she touches, un- 
less the necessary measures are taken to contain her infection. 
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Medical Staff 


Left: Masks which are changed in- 
frequently can be a reservoir of 
infection. Bacteria which cling to 
the mask can be returned to the air 
when the surgeon speaks or coughs. 
Opposite page, left: Glove hides 
hand infection—and thus may aid 
spread of staphylococci. Center: 
Physician here is risking infection 
himself by not taking necessary pre- 
cautions. At right: Using correct 
technic, this physician is masked, 
gowned, and gloved for changing 
wound dressing. Dirty dressing is 
discarded into paper bag. 


Nursing Staff 


Left: Shaded areas indicate impor- 
tant focal points for infection 
spread. Opposite page, left: Slow- 
motion picture of a sneeze shows 
how many droplets are sprayed 
into the air, illustrates point that 
“the human part of our environ- 
ment perhaps presents the most 
complex problem of all.” Center: 
Patient is spreading her germs by 
pouring water back into carafe. 
Alert nursing staff could teach her 
need for precautions. Right: One 
solution to danger of infection from 
bedside drinking water is use of 
disposable liners for carafes. 


Housekeeping 


Left: The dirty mop, as Dr. Walter 
has often pointed out, is another 
reservoir for bacteria, which may 
be spread when mop is used again. 
Opposite page, left: Before patient 
in film was admitted, her room was 
disinfected. Walls were sprayed 
with germicidal detergent and 
squeegeed dry. Center: To clean 
room of infected patient, house- 
keeping employee wears mask, uses 
disinfectant solution. Excess solu- 
tion is picked up with wet pick-up 
vacuum. Right: Woman changing 
bed also observes precautions. Con- 
taminated linen goes into special 
hamper. 
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Laundry 


Another likely source of infection 
is the laundry, where improper 
handling of contaminated linen 
may result in infection of person- 
nel and of other patients. 

This film was shown at the AHA 
convention in New York City in 
August, and will also be featured 
at the ACS clinical congress in At- 
lantic City and the convention of 
the World Medical Association in 
Montreal, both in September. 


BACTERIA PER SQUARE CENTIMETER 


Chart at left above shows steady rise in number of bacteria in patient’s room in the first week of her stay. 
Above, at right: Effect of various activities on number of bacteria per cubic feet is shown. 


Engineering 


Chutes, stairwells, and other air- 
ways may aid the transmission of 
infection. Infection may also be 
spread through an air-conditioning 
system which does not receive 
proper maintenance. Hence, the 
engineer also plays a key role in 
controlling infection within the 
hospital. 

Churchill-Wexler Film Produc- 
tions, Hollywood, wrote and _pro- 
duced the picture. Copies of the 
film are available on a loan basis 
from any of the three sponsoring 
associations. Many showings have 
already been scheduled. 


Ax? 

2 

ied | 
a3 

: da 


@ Automation has brought better business technics 
and labor efficiency to Pekin (Ill.) Public Hospital, a 
200-bed acute general hospital. Our conversion to 
IBM accounting machines was an outgrowth of 
over-all departmental reorganization within the hos- 
pital which was necessary for us to achieve 1959 
business practices and prepare ourselves for future 
growth. 


In 1954 our capacity had been increased from 90 
to 200 beds. We had had a 60 percent increase in 
business in 1956, but hospital organization remained 
the same as it had been for the 90-bed institution 
in 1954. 


IBM installation was not contemplated with the 
idea of replacing employees, but rather to do a 
better job with the employees already on the pay- 
roll. We also wished to avoid hiring additional 
employees as the hospital expanded. 


We are using an IBM economy package which 
amounts to a monthly rental of $425. As we are 
probably the first hospital in the United States to 
use this basic economy plan, IBM has watched over 
us very closely, giving us every opportunity to make 
our systems work from the very beginning. 


Billing accounts receivable and speeding up the 
insurance processes was our primary purpose in con- 
verting to IBM from National Cash Register and 
hand posting inventory control systems. We now 
use IBM in these areas: accounts receivable, accounts 
payable, inventory control, payroll, selective menu 
tabulations, all statistical reports, medical records, 
daily census statistics, and financial reports. 


Inventory Control and Material Accounting 


Inventory control by simple observation is inade- 
quate. Comprehensive, timely records are imperative. 
The two essential purposes of inventory and material 
accounting are control of physical movement (or 


quantity control) and control of investment (cost 
control). 


By maintaining records for these two major pur- 
poses, the following prime objectives are covered: 
the recording of each item purchased; maintaining 
of continuous records of stock on hand as to total 
value, receipts, issues, and balance; recording the 
value of material used; and distributing the cost 
of material to the proper department. 


In addition, a good inventory accounting proce- 
dure should provide for several subsidiary objectives, 
Le, reconciling of the stock record balance to ac- 
tual physical count, determining the unit cost of 
goods purchased, and determining the best quanti- 
ties of materials on hand to meet all demands ade- 


Purchasing agent, Pekin (Ii1.) Public Hospital. 
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Automation in the Purchasing Department 


By Edward C. Holt* 


quately. This will also prevent excess accumulation 
of stocks and provide material requirements and 
usage for management. 


Whenever material is ordered, received, or dis- 
bursed, we record all the basic data concerning 
transactions which affect inventory on an IBM card. 
Information is then automatically sorted and ac- 
cumulated from the cards to furnish the required 
information. 


To establish the initial stock record, we punch 
material accounting cards for the balance of each 
item on hand. All subsequent transactions either 
increase or decrease the record of quantity on hand. 
An entry code identifies the type of transaction and 
causes the tabulator to automatically add or sub- 
tract the quantity recorded for each transaction. 
Receipts are additions to stock, either from pur- 
chases or returns of stock previously released from 
the stockroom. For the returns we increase the 
quantity on hand, but they are not classified as 
receipts. 


Requisitions are decreasements or disbursements 
from stock, and are authorized through the medium 
of a dual card. The requisition contains a descrip- 
tion of the item requested, quantity desired, and 
department ordering or operation to be charged for 
the cost. All transactions which affect the records 
of stock balances are recorded on the same mate- 
rial accounting card forms. The various cards are 
listed daily on the tabulator to prepare a register 
which establishes control and furnishes a_ record 
of stock receipts for the day. 


Every month the cards used for requisitions are 
returned to stock and are used to prepare credits 
to inventories and to decrease each inventory ac- 
count by the amount of material issued. These 
transactions make possible the preparation of a 
report indicating the in-stock position of each item 
by material. 

In order to maintain stock at proper levels from 
the stock report, we use “on order” cards when 
purchases reflect quantities that will be received. 
A “minimum inventory” card represents require- 


ments for each work order scheduled but not yet 
in process. 


These additional factors make it possible to in- 
clude on the “stock status summary” an “available” 
figure which reflects the future position of stock 
(available quantity equals stock on hand, plus mate- 
rial on order but not yet received, minus minimum 
inventory or material reserved for special programs). 


Under this procedure, receipt card replaces “on 


(Continued on page 46) 
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Exposé Articles: 


When Look magazine exploded into print last Febru- 
ary with its “searing report on hospitals, suppressed 
by doctors who found it too hot to handle,” A. A. 
Aita, administrator of San Antonio Community Hos- 
pital, Upland, Calif., bought 100 copies of the issue 
for distribution to adult patients. 


Attached to each issue was a note inviting them 
to read the article and compare it with the services 
and care they received at San Antonio. 


Seventy-six percent of the patients responded. Com- 
plaints numbered only four. None of the complaints 
pertained to the Look article, an avowedly “impartial” 
report on hospitals generally based on a California 
Medical Association investigation of eight hospitals, 
four of which had received a good rating, and: four 
a poor one. The majority of the article was devoted 
to the latter four hospitals. 


Typical of the replies was this one: “I have read 
the Look article and would like to say that after 
nearly four months in your hospital, I consider this 
article absolute bosh!” 


This patient continued “. . . the whole atmosphere 
has been kind and friendly, the care of the best, 
the food delicious, hot 90 percent of the time. Espe- 
cially at Christmas I have felt really at home. . . 
The little touches mean so much—the newspapers 
every day, the flowers on the trays—they all add a lot 
to the friendly atmosphere.” 


Wrote another patient, “I believe it is only the 
ignorant who think they are being mistreated. . . 
Think of the poor chefs who would be cooking all 
day long just because someone couldn’t change their 


Hospital Reactions 


daily habits. . . Nothing but good to say about the 
excellent nursing care and good food (served warm).” 


A man and his wife appreciated the privilege of 
ordering a guest tray and enjoying their meals to- 
gether. They singled out the lab technicians as be- 
ing pleasant and well-trained, the nurses kind, com- 
petent and considerate, commented on the cheerful 
housekeeping staff, and the special attention to the 
low fat diet manifested by the dietitian. 

One patient agreed with that part of the Look 
article which stressed the importance of emotional 
attitudes of both patients and staff, writing: “One 
rigidly conventional, rules-bound nurse on a_ floor 
can cause a patient to resent the entire hospital. 
Most patients can take the necessary rules in stride 
if someone smiles at him once in a while! Fortun- 
ately, the majority of staff members, though often 
overworked, do communicate to the patient their 
real concern for his welfare. 


“As to San Antonio Community Hospital in par- 
ticular, I’d rate it tops! I received real gentleness 
and concern. . . this attitude being most helpful 
in keeping the patient’s perspective on keel. Serv- 
ice throughout my stay has been excellently and 
cheerfully rendered. The food and food service are 
superb, and I’ve sampled hospitals in four states.” 


A patient who had read the article earlier “was 
amused” by it, and went on to say, “Ten or 15 
years ago I would have agreed with some of the 
criticisms, but today, after being here a week. . - 
I have the highest praise for the attention and 
treatment I have enjoyed here.” 


Another patient was “only too glad to say what 
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I think and feel about this hospital for I think 
it’s wonderful. . . They have gone out of their 
way to do nice things for me.” 


The four complaints were as follows: 


1) All hospital bills are too high, including San 
Antonio’s. The English plan (with the government 
paying for hospital care) should be tried. 


2) The R.N.’s and vocational nurses are well- 
trained, but the aides are “green.” 


3) The orange juice tasted like “frozen, canned 
junk.” 

4) Patients should be told what their temperature, 
blood pressure and pulse are. They should also be 


told what was found by the x-ray and laboratory 
departments. 


Article Refutes Charges 


In another part of the country, response to the 
recent rash of articles “exposing scandals” in the 
medical world took the form of a rebuttal de- 
lineating the fallacies put forth in these articles. 


St. Joseph Hospital in Kansas City, Mo., devoted 
most of a recent issue of their monthly magazine 
to pointing out the facts behind these accusations. 
It caused considerable comment in Kansas City and 
the hospital received many letters and telephone 
calls, most of which were favorable. Part of this 
article follows. 


“The average patient has little basis upon which 
to judge the hospital he is about to enter. Judging 
by this article, the patient who enters one of these 
poorly run hospitals may be overcharged for drugs, 
have his medical record falsified, and will probably 
be the helpless pawn of hard-as-nails doctors and 
nurses who will regard him as a mere statistic. 


“Somewhere in the United States there probably 
are hospitals which are so sloppily run, and where 
such questionable practices take place. But these 
few institutions could not earn and maintain offi- 
cial accreditation. And to be practical, any hospital 
where such medieval disregard for the patient held 


sway would likely have difficulty getting patients to 
return. 


“A few of these accusations do have some basis 
in truth. Take the statement that hospitals are 
run for the “convenience” of the doctors and hos- 
pitals. If the physician and hospital personnel 
waited until hospital patients awoke of their own ac- 
cord, say at 9 or 10 a.m., the nurse who takes the 
morning temperature and administers the medica- 
tion would have to do these procedures that much 
later. The physician would be later still, since he 
usually waits until these procedures have been done 
before examining his patient. If the doctor had 
surgery scheduled, that too would have to be done 
ata later hour. By the time he made his house 
calls and got to his office it would be well into 
the afternoon. The whole hourly set-up of doc- 
tors, patients and hospitals has a chainlike relation 
to one another. 


“Also mentioned was the perennial complaint 
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of the patient peing awakened out of a sound sleep 
to take a sleeping pill. Probably the idea comes 
from the fact that patients are often awakened to 
take medications which their physicians have or- 
dered administered at certain hours. 


“The Look article mentioned the practice of over- 
charging for drugs, and charging for drugs not 
received. The drugs you receive as a hospital pa- 
tient are often not only more potent, they are much 
more expensive. They are the caliber of drugs 
which must be supervised by competent medical 
personnel, and often exceed both the strength and 
price of neighborhood pharmacy articles. The pa- 
tient who complains that he is charged for drugs 
not received is usually satisfied when he is reminded 
that the drug in question was administered to him 
while he was in surgery, in acute pain, or while 
unconscious. 


“The most spectacular of the hospital and medical 
expose articles is the series on hospital delivery 
rooms which appeared recently in the Ladies Home 
Journal. Many of these accusations may have some 
relative basis in fact. The “strapping down like 
an animal” probably refers to the padded wrist 
cuffs which are placed on the mother while she 
is under anesthesia. The purpose of these restraints 
is to prevent the anesthetized mother from con- 
taminating the sterile field of delivery. The shoulder 
braces are there to keep her from falling off the 
table. They are also used in case the table must 
be tilted quickly, as in case of shock. 


“As for being on the delivery table for eight 
hours, this is highly unlikely since few hospitals 
could tie up a delivery room for that length of 
time. 


“In the delivery room the mother must often be 
given analgesics and other sedations to ease her 
pain and facilitate delivery. She lingers between 
consciousness and unconsciousness,” experiencing 
dream situations interspersed with actual voices and 
occurrences. 


“Unless the likelihood of such drug and anesthetic 
effects are explained by her physician, she may 
believe that her usually kindhearted doctor did 
leer malevolently at her; that the nurse (who was 
probably shifting her legs into position for her) 
actually was, for some sinister reason, holding her 
legs together to prevent delivery. 


“Hospitals are not perfect. A great part of the 
hospital is composed of the people who work in it. 
Out of the six to eight hundred persons who work 
in the average hospital, there are bound to be a few 
hardhearted misfits. Although they don’t last long 
once they are discovered, a few can undo all the 
good work of the entire hospital team in the mind 
of the patient.” 


Give Patients a Break 


After telling in their previous article “how pa- 
tients suffer from neglect and indifference,” Look 
recently called on two experts to give their views 


(Continued on page 46) 
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Pilot Studies on Evening Volunteers 


@ In October 1954, two out of every five telephone 
calls to our hospital’s volunteer department were 
from working men and women interested in doing 
evening volunteer work. 


At this time, six Red Cross nurses’ aides were the 
only persons assisting nursing areas in the evenings, 
although we had had an evening volunteer service 
during World War II which had since become in- 
active. These volunteers had been recruited and 
screened by the volunteer department, and trained 
and supervised by the nursing staff. 


With evidence of this upsurge in interest, we con- 
ferred with the associate director of nursing service. 
It was agreed that the volunteer department would 
assume full responsibility for an evening volunteer 
program, on a pilot study level which would include 
recruiting, interviewing, screening, orienting, assign- 
ing, and indirect supervision of these volunteers. 


Nursing service determined the number of volun- 
teers needed each evening, Monday through Thurs- 
day from 6:30 to 9:30, the areas to be served, and the 
non-nursing and secretarial unit duties to be per- 
formed. Two daytime staff secretaries volunteered to 
train the evening workers in secretarial duties. In 
the nursing areas, the volunteers’ duties were limited 
to distributing water and nourishments, and _trans- 
portation of patients. 


So that we could evaluate the merits and weak- 
nesses of their services in this first year of resumed 
operation, volunteers were asked to write a service 
report at the end of each assignment. 


These reports were periodically read and dis- 
cussed by the director of volunteers and the associate 
director of nursing service. After 18 months, the 
associate director brought these reports to the atten- 
tion of the assistant directors for evaluation and 
recommendation. They in turn discussed these re- 
ports with the evening supervisory staff, who wel- 
comed the opportunity to learn why certain units 


*Miss Wolf is director, volunteer department, Massachusetts General 
Hospital, Boston. Miss Hamm is senior evening supervisor at the same 
institution. 
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By Mary Ruth Wolf and Dorris Hamm, R.N.* 


were chosen, who the volunteers were responsible 
to, etc. 


With the formation of an evening supervisors’ 
committee, it was agreed to continue this pilot study 
for another year (April, 1955 to April, 1956), in 
conjunction with the volunteer department. Con- 
ferences and monthly meetings were scheduled (see 
chart). 


At the conclusion of this year’s study, the com- 
mittee agreed that the volunteers’ services were not 
being utilized to the fullest extent. At that time, 
we had few permanent graduate nurses in the eve- 
nings, and this study was done in large part with 
student nurses. 


Therefore, the nursing service directors met to 
determine how to broaden the scope of the volun- 
teers’ limited duties. 


After careful appraisal, it was decided that, with 
training and supervision, the volunteers’ duties could 
be increased to include taking temperatures (not 
pulses and respirations, however), giving back rubs 
and evening care, assisting patients on and off bed- 
pans, recording intakes and outputs, charting and 
posting requisitions in patients’ records, and tidying 
up utility rooms. 

The committee developed a 16-hour training pro- 
gram consisting of lectures, demonstrations, and 
practice. This course is required of all volunteers 
helping with evening patient care service. 


At the time of this writing, 85 volunteers have 
taken our evening training program. The staff and 
patients welcome their thoughtful service. We be- 
lieve that if an emergency should arise, these trained 
volunteers would be prepared and willing to answer 
our call. 


From this study, we expanded into a children’s 
evening recreation program, and we have begun an 
adult recreation program on a pilot study level. 


The accompanying progress chart shows the evolu- 
tion of this evening volunteer service upon its re- 
activiation. It demonstrates the success of a partner- 
ship between two departments which believed firmly 
that evening volunteers could make a very valuable 
contribution to the -hospital. 
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MASSACHUSETTS GENERAL HOSPITAL, BOSTON 
PROGRESS CHART OF PILOT STUDY ON EVENING VOLUNTEER SERVICE ASSISTING NURSING SERVICE 


ADMINISTRATION 


*** Advisory Committee to 
Volunteer Department VOLUNTEER DEPARTMENT | 


*DIRECTOR OF VOLUNTEERS “ASSOCIATE DIRECTOR OF NURSING** 


Recruit, Interview, | *Assistant Directors of Nursing Service® * | 
Orient, On-job-training, 
Assign, Supervise 
u No. of Vols, Areas, Non- 
October 1954 to patient care duties / 
April 1956 
| 
Associate Director of Nursing Service 
*Evening Senior Supervisor of Nursing Service 
Evening Supervisors of Nursing Service 
April 1956 to ’ Recruit, Interview, Master schedule and Evening Supervisors’ Committee 
April 1957 Orient, Records evening attendance for 
No. of Vols, Areas, 
of Committee Assign, Supervise i 


April 1957 to Added monthly meeting Prepare floor staff 
April 1958 J Same as above } of Committee for service 


Associate Director of Nursing Service 
Assistant Directors of Nursing Service 
Evening Supervisors’ Committee 


€ 
Approved primary patient care duties | 


Staff education Committee assisted No. of Vols, Areas 
with orientation Training, Assign, 
Supervise 


PEDIATRIC RECREATION INITIATION OF PEDIATRIC RECREATION 


Recruit, Interview, 
Orient, Records | Assistant Director of Pediatrics, Nursing Service 


l 


Pediatric Recreation | Evening Supervisor of 
Director Pediatrics, Nursing Service 


| No. of Vols, Areas, Training, Assign, Supervise | 


| 

October 1958 | DIRECTOR OF VOLUNTEER DEPARTMENT | | EVENING SUPERVISORS’ COMMITTEE | 

| EVENING VOLUNTEER SERVICE | 


*Conferences 
**Consultants 


"Advisory Committee to the Volunteer Department Light line denotes staff 


established by the Trustees, May 1957 Dark line denotes duties 
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Environmental Sepsis is 


@ Sanitarians and public health engineers were in- 
vited into the arena of hospital sepsis at the twenty- 
third annual educational conference of the National 
Association of Sanitarians held at Miami Beach, 
June 22-26. 


Dr. Carl W. Walter, associate clinical professor 
of surgery, Harvard Medical School, Boston, ob- 
served that the environmental sepsis problem is 
related to sanitary engineering principles and, as 
such, should be a challenge for sanitarians. The 
health profession, he said, “has abandoned the germ 
theory for antibiotics” and, as a result, antibiotic- 
resistant bacteria have accumulated. Basic hygiene 
has been forgotten. Personnel have become carriers 
and spreaders and, because of this, hospital cross- 
infection has become a communicable disease. 


Lawrence B. Hall emphasized that despite a lack 
of valid epidemiological data to show that bacteria 
in the environment are able to infect man, the 
organisms isolated from the environment have the 
same characteristics as those isolated from the body. 
In view of this, it is accepted that they can cause 
infection. There is currently no highly trained, 
skilled, and resourceful person to apply the tools 
of control in hospitals. The sanitarian could act as 
a health officer whose primary job would be to 
prevent infection and oversee the meticulous de- 
tails of good sanitation. 


The potential legal liability of hospitals was used 
by Walter S$. Mangold, associate professor of public 
health, School of Public Health, University of Cali- 
fornia, Berkeley, as justification for the employ- 
ment of a sanitarian or public health engineer. 
He reminded the group that demands for a sterile 
environment in the food industry are rigid. The 
Food and Drug Administration polices the latter 
and because a sanitary engineer is employed, there 
are no claims of “willful negligence” filed against 
the industry. 


Present conditions in hospitals exist, he stated, 
because there is ignorance of the paths of transmis- 
sion. There is not enough thorough self-inspection 
in hospitals. Physicians are engrossed in the wonders 
of medicine and surgery and do not have time to 
oversee the environmental problem. The adminis- 
trator is unfairly blamed for the problem. While 
he should have over-all knowledge of the situation, 
his work life is too full of budgets and personnel 


problems to allow for a program of specific informa- 
tion. 


The solution to the problem is long overdue. 
Now is a good time to clean everything up and 
*t realistic standards for hospital environments. 
Local health personnel are needed to inspect and 
act as consultants. Sanitarians and public health 
eigineers are well qualified to do this since they 
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Challenge to Sanitarians 


have the experience necessary to instigate a control 
program and keep it going. The sanitarian is trained 
to deal with human beings and is accustomed to 
getting people to do things. Sanitation may cost 
money, but it also saves money. The large hospital 
can afford a full-time sanitarian; small hospitals 
can group together to support one. 


Dr. Arthur Frisch discussed the notorious bacterial 
populations of woolen blankets and the ineffective- 
ness of routine laundering in destroying these or- 
ganisms. He warned that blankets are usually re- 
turned from the laundry with fewer than half of 
the original bacteria removed. Analysis of blanket 
wash water in his study of the problem showed a 
count of 346 organisms; after re-wash, the count 
was 118. By using a complex of elemental iodine 
and a quaternary ammonium base containing 200 
p.p.m. iodine, he found the laundering process could 
be enhanced. Bacterial counts before treatment aver- 
aged 564; after laundering with the iodophor, 11. 


Recontamination of blankets progresses at a steady 
rate. A batch of blankets were treated and studied 
on a surgical ward. Before washing, the count was 
780 organisms. After laundering with the iodophor, 
the count was 18. After 5 days of use, the average 
bacteria count was 116; after 12 days, 292; after 
19 days, 390; and after 28 days, 835—about the same 
as the original count. No attempt was made to 
identify the organisms, but Dr. Frisch’s guess was 
that staphylococci would represent about 10 percent 
of the total. 


Most hospitals are air-conditioned’ or in the 
process of becoming so, and the dangers inherent 
in these systems were discussed by Dr. Archie N. 
Solberg. He stated that an efficient system could 
change a hospital from a repository of bacteria 
into a_ self-decontaminating area, but more often 
the system itself is contaminated with organisms 
from patients and carriers. A good system, properly 
designed, installed, and maintained should deliver 
sterile or nearly sterile air to all areas in the hos- 
pital, not just those tagged “critical” such as the 
surgery and nursery. The system should remove 
pathogenic micro-organisms introduced by personnel, 
clothing, and shoes. Clean air can be obtained 
with a combination of filters and irradiaters but 
filters will be ineffective unless they are cleaned 
and sterilized regularly. The area of air intake 
must be kept immaculately clean and subjected to 
regular weekly cleaning. Dry and wet dessicants 
added to the system can produce sterile or nearly 
sterile air. Lithium chloride, for example, in one 
humidity conditioner destroys 97 percent of organ- 
isms present. The direction of the air stream in 
the system is changed so often that organisms are 
literally driven into the toxic solution. 
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What's being wriften..... 


Recent Studies of Some 
Perennial Clinic Problems 


By Sigmund L. Friedman, M.D.* 


@ The recent administrative literature on the out- 
patient department differs in several important ways 
from that on other units and services of the hospital. 


First, it is sparse. Secondly, there are no clearly 
discernible trends governing the philosophy of out- 
patient department functions, organization, or re- 
lationships to other medical services (in contrast, for 
instance, to the literature on the role, organization, 
physical facilities, and relationships of psychiatry in 
the general hospital). Lastly, a review of the litera- 
ture gives the distinct feeling that not only have the 
basic OPD administrative problems remained un- 
changed, but so have the solutions. | 


Nevertheless, the literature contains much that is 
pertinent, and progress has been made in some areas. 
Some of this progress is due to changing philosophy 
on the care of the indigent and the medically indi- 
gent; some to recent development in public health 
and hospital care; some to the pressures of medical 
practice. But, whatever the reasons, the changes that 
have been made are resulting in better medical and 
“human” care. 


For example, appointment systems have been rec- 
ommended at least since 1923, when the Committee 
on Dispensary Development in New York City is- 
sued its report. The recommendation was restated 
unequivocally in the 1937 report of the Hospital 
Survey for New York. But even today such systems 
are uncommon — and even when hospital policy says 
they are in effect, they have been found infrequently. 


When carefully planned and carefully conducted 
with the cooperation of the clinic physicians, an 


*Sigmund L. Friedman, M.D., 
author of “What's being writ- 
ten .. ., a new TOPICS fea- 


ture covering interesting facets 
of published work in the hos- 
pital field. 


*Assistant Clinical Professor, department of preventive medicine, New York 
Medical College; staff consultant, Hospital Council of Greater New York. 


appointment system can result in reduction of the 
patients’ waiting-time. At the Beth Israel Hospital 
in Boston, patients, before the inauguration of the 
appointment system, came for a half-day and filled 
for most of the day some 75 benches, each seating 
six to eight patients. Since the appointment system 
has become well-established, the hospital has needed 
less than half as many benches, and these are fully 
occupied only at peak hours. 


Any appointment system, to work at all well, must 
be based on the actual practices of each clinic— 
that is, on its actual consulting period. These 
must, therefore, be determined with some degree of 
accuracy. 


Studies in Great Britain have been concerned 
with much more than the length of time patients 
sit on benches awaiting call into the examining 
rooms. They have found, among other things, that 
patients often wait undressed and in the suite of 
examining rooms for considerable periods of time 
until their physicians have finished examining and 
talking to a series of patients in other rooms. 


Further study showed that a physician does not 
waste time by working in a combined consulting- 
examining room and giving his uninterrupted at- 
tention to each patient. As a matter of fact, trial 
of this procedure persuaded physicians, who pre- 
viously had used several rooms concurrently, that 
this method has distinct advantages. 


There are other ways in which wasted time in the 
outpatient department can be reduced. One is to 
bring services to the patient in a coordinated man- 
ner. An example is again found in the Beth Israel 
report. Here, until four years ago, “the average di- 
abetic patient consumed almost four hours per clinic 
visit. He was seen initially by a physician in the di- 
abetic clinic on the first floor, secondly by a nutti- 
tionist located down a long hall in the basement, 
then by the chiropodist on the second floor. Per- 
haps he also went up to the third floor to the social 
worker. Most of the patient’s time was thus con- 
sumed by waiting and travel. 


“By relocating the chiropodist, the nutritionist and 
social worker in the clinic adjacent to the physician 
and laboratory, the average patient now spends 45 
minutes in the clinic area for the same services. 
Moreover, the staff members rendering these serv- 
ices have an opportunity to confer directly with one 
another as problems arise.” 


(Continued on page 41) 
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OPD STUDIES continued 

Another perennial problem now under study is 
the role of clinic nurses in the general hospital. One 
such study has recently been reported from the 
clinics of the University of Illinois Research and 
Educational Hospitals and the neuropsychiatric in- 
stitute. It examined the objectives, policies, organi- 
zational pattern and nursing practices in the clin- 
ics. It used such methods as guided interviews with 
charge nurses, time studies, job analyses and ques- 
tionnaires. 


Some of the findings were rather startling, and 
should raise questions in every administrator’s mind 
about nursing in his outpatient department. 


All the clinic nurses were found to feel a respon- 
sibility for “keeping the clinic running,” but three 
out of 20 considered administrative duties their pri- 
mary responsibility, and four did not mention nurs- 
ing service to patients as a responsibility at all! 


In the light of these data the time studies that 
were done are interesting. No staff nurse, for ex- 
ample, spent more than 41 percent of her time in 
caring for patients and in related nursing activi- 
ties. This despite the fact that, from the clinic’s job 
descriptions, nurses would be expected to spend a 
major proportion of their time in these activities. 


Further study revealed that 11 of 15 nurses spent 
more time in clerical functions than in work with 
patients. But the amount of time spent in caring 
for patients could not be correlated with the num- 
ber of patients attending a clinic or with the num- 
ber of professional and auxiliary personnel assigned 
to the area. 


It is probably a safe guess that this hospital’s ex- 
perience is not unique, and that there is a need for 
studying ways to free a greater amount of nursing 
time for the actual care and teaching of clinic pa- 
tients. The nonprofessional activities can certainly 
be re-assigned to auxiliary nonprofessional person- 
nel — as hospitals have been doing on the inpatient 
services for more than a decade. 


An examination of administrative practices re- 
vealed that 11 nurses believed they were responsible 
to physicians alone, apparently not recognizing or 
acknowledging their responsibilties to a nursing su- 
pervisor. None of the clinics had supply standards 
for ordering equipment, and there was no nursing 
procedure manual. 


These findings raise a multitude of questions, the 
most important of which is: “What are the objec- 
tives, policies, organizational patterns and nursing 
practices in your clinic?” 

Bibliography: 

Committee on Dispensary Development of the United Hospital 
Fund: “Medical Care for a Million People: A Report on Clin- 
ics in New York City” 1926 

Lee, Sidney S.—“A Fresh Look at Out-Patient Department Prob- 
lems” Hospitals, 32:35-37 (March 1) 1958 

Hospital Discussion Group: “Waiting Time in Out-Patient De- 
partments” The Hospital, 52:575-582, (Sept.) 1956 

Nuffield Provincial Hospitals Trust “Studies in the Functions 
and Design of Hospitals,” Oxford University Press, 1955 

, G. A.—“Study of Clinic Nursing Service” Nursing Re- 

search 7:33-37 (Feb.) 1958 


SEPTEMBER, 1959 


INSTRUMENTS 


LET US QUOTE ON YOUR NEEDS! 
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We are one of very few real instrument 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. Can anything be done to reduce the time re- 
quired to admit our patients properly? 

A. Some hospitals are sending pre-admission appli- 
cation forms to obstetrical patients at the time reser- 
vations are requested, and to elective surgical patients 
when calls are made for admission. In addition, 
multiple snap-out carbon forms have been found to 
cut down on the amount of clerical work required 
in the admissions office. In the event you institute 
the pre-admission form routine at your hospital, it 
is suggested that you orient the medical staff and 
obtain their cooperation. 


Q. Keeping in mind public relations and the 
hospital’s need for ready cash under present condi- 
tions, is it, generally speaking, advisable to maintain 
a policy of advance payments? 


A. In our opinion, patients who are not covered 
by Blue Cross or other forms of satisfactory insurance 
should be required to make payments in advance, 
unless they make satisfactory credit arrangements 
prior to admission, or they are deemed to be indigent 
and are admitted as service cases. 


With respect to public relations constant education 
is required. This feature can be handled through 
newspaper media and your medical staff. The public 
should be advised that one way of reducing hospital 
costs is to eliminate collection expenses which are 
costly and time consuming. Advance payments also 
tend to decrease the problems in maintaining ac- 
curate accounts receivable controls. 


Q. As chief bookkeeper of our hospital (65 beds) 
I understand that all payments to creditors and per- 
sonnel must be approved by the superintendent. 
With respect to the salary paid to the superintendent, 
a contract is in existence for my guidance. However, 
when the superintendent presents vouchers for re- 
imbursement to himself for travel and other expense, 
is it necessary to get outside or board approval since 
I countersign his signature on all checks? 


A. From an audit standpoint, better internal con- 
trol would prevail if a board member would ap- 


prove such vouchers before you pay the items. If 
this is not convenient, then a board resolution au- 
thorizing such payments would be satisfactory. 


Q. Can you advise an accurate method of counting 
cafeteria meals? Our problem has been to determine 
what constitutes a meal and how to count them in a 
busy cafeteria. 


A. The essential purpose of establishing a meal 
count in the cafeteria has been to apportion the cost 
of food and its preparation to that department in the 
development of cost analysis. 


Since a comparison of meals served in the cafeteria 
with patient meals on a unit basis would cause a dis- 
tortion due to the lack of similarity in portions and 
amounts, we have not found it equitable to count 
units based on cash register printings or number of 
people served in the cafeteria. This is so, since many 
servings will consist of coffee and a sandwich, or des- 
sert and coffee, etc. Obviously, this cannot be 
equated with the meals served to patients. 


We have therefore recommended that a valuation 
of food sent to the cafeteria be established by the 
dietitian. This can be done by using test periods in 
a small hospital, or on a regular basis in a larger 
hospital. 


Q. We are at present in the process of negotiating 
with the Bureau of Internal Revenue a useful life 
basis for setting up building depreciation. We have 
received various estimates ranging from thirty years 
to forty years. Can you give us any information as 
to the rates in use in other hospitals? 


A Since you are primarily interested in the rate 
acceptable to the tax department, the following ex- 
cerpt from the IRS publication No. 173, Bulletin 
“F,” should help you in the determination of an ac: 
ceptable rate. 


BUILDINGS 


“The useful life of a building for business pur- 
poses depends to a large extent on the suitability 
of the structure to its use and location, its archi- 
tectural quality, the rate of change in population, 
the shifting of land values, as well as the extent 
of maintenance and rehabilitation. 


“The extent to which the equipment of a 
building, such as heating, plumbing, electrical 
wiring and fixtures, elevators and other improve- 
ments, must be replaced is an important factor 
in determining the over-all rate of depreciation 
to be applied to the building and its equipment. 

Such a rate contemplates the cost of new equip- 
ment will be capitalized.” 


In setting up rates for depreciation of new hospital 
buildings, we have found that 2 percent per al 
num, or an estimated life of forty years, is acceptable. 
With respect to equipment, we would suggest that 
you develop an equipment ledger and follow the 
rates of depreciation suggested by the American Hos 
pital Association in Section 2 of its Handbook on 
Accounting, pages 156 thru 162. 
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By John G. Steinle 


Q. Is it sufficient for the operating rooms only to 
have conductive flooring or must the entire suite 
be so equipped? 

A. The entire suite must have conductive floors. 
This requirement includes the interior corridors of 
the operating and delivery suites. 


Q. In the April issue of HOSPITAL TOPICS you 
referred to a study on nursing standards. Where 
can I get a copy? 


A. This was reported in a series of articles in HOS- 
PITAL TOPICS. The entire series has been pub- 
lished as a reprint on “Nursing Problems” and is 
available from this magazine. The specific studies 
on nursing standards were made by the late Arthur 
Allen, formerly administrator at Rockaway Beach 
Hospital. I had the privilege of working with Mr. 
Allen in developing the methods and obtaining co- 
Operation from participating hospitals. 


Q. Do most hospitals have fixed hours for the ad- 
Mission and discharge of patients? 


A. Yes, approximately 70 percent of hospitals with 
over 100 beds have some form of fixed time for ad- 
mission and discharge. 


The hours vary substantially by hospital and area, 
apparently because of different local situations. The 
greatest number have admissions from 10 a.m. to 
2p.m. and discharges from 9 a.m. to 1 p.m. 


The advantages of having fixed hours for admis- 
sion and discharge may be summarized as follows: 


1. Greatest activity of admission and discharge 
can be concentrated during the time when the larg- 
est number of nursing personnel is available. 


2. Better planning can be done for nursing, house- 
keeping and other personnel when the time of ad- 
mission and discharge are fixed. 


3. Round-the-clock assignment of personnel in the 
admissions office can be avoided with fixed hours for 
admission and discharge. 


4. It has been found that by having fixed discharge 
hours, the amount of late charges will be reduced. 


5. Only by having fixed admission hours can free 
and part pay patients effectively be processed. 
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Consultant's Corner 


The success or failure of fixed admission and dis- 
charge hours is completely dependent on the co- 
operation of the medical staff. This requires con- 
tinuous education to keep down the so-called “emer- 
gency” admission cases. Some hospitals are establish- 
ing “admission review” committees. Unfortunately, 
these committees are established too seldom and 
usually under the pressure of bed shortages. The 
functions of these committees are to review (1) the 
essentiality of each admission, (2) the reasonable- 
ness of stay and (3) justification for admission and 
discharge if outside the regular hours. 


I would like to take this opportunity to editorial- 
ize, which I seldom do in this column, by urging the 
Joint Accreditation Commission to call for a com- 
mittee of the staff on patient admissions as a re- 
quirement for accreditation. We have all happily 
observed the effectiveness of policing surgery by the 
tissue committees. If Blue Cross is to survive, the 


same kind of job must be done to avoid unnecessary 
admissions. 


Q. Is it necessary for the records committee to 
check every record? 


A. It has been found that if the committee attempts 
to check every record, the work load will become 
too large and a superficial review of records will re- 
sult. A selective system used by many hospitals is 
generally considered a better method. Following are 
a set of rules that have been found effective in se- 
lecting records which should be checked: 


1. All records of surgery in which tissue has been 
removed. 


2. All records of courtesy staff and junior staff 
men. 


3. All records of staff men who have been placed 
on the informal suspect or “gray” list. This is made 
up of those whose work has been found, on occa- 
sion, to be less than adequate. To this list may be 
added those physicians with whom the Medical Rec- 
ord Librarian has had specific problems in main- 
taining adequate and up-to-date records. 


4. Every fifth record of all other staff men. 


5. All records for those cases in which the hospital 
rules require consultation. 
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AUTOMATION 
(Continued from page 31) 


order” cards when material is actually removed from 
stock. 


We can write a stock status report whenever we 
wish by first combining the various cards, old bal- 
ance, receipts, returns, requisition cards, “on order” 
cards by stock number; then adding these to the 
minimum balance cards; and, finally, running the 
cards through the tabulator:. 


The new balance cards, together with the “on 
order” and “minimum inventory” cards, constitute 
the perpetual inventory file. 

Accounts Payable 


Before IBM installation, the purchasing depart- 
ment only approved the invoices for payment, with 
no knowledge of what work was involved in the 
business office. This lack of organizational knowledge 
was costing us the loss of discounts, since invoices 
were all processed at the end of the month. With 
our new system, education in this area was a neces- 
sity for the purchasing department. Invoices now 
are processed daily and payment is on the 10th day 
after receipt. 

The Printing Shop 

Under the purchasing department, the hospital 
has a printing shop where all of the hospital’s 
printed material is published with the exception of 
snap-out forms. The department was equipped for 
approximately $4,500, including the paper stock. 
With this department, we can design forms which 
fit our needs, rather than buy forms from local 
printing shops at a higher cost. This department has 
proved to be a worthwhile investment, since all of 
our printed material had to be changed to fit the 
IBM and Addressograph systems. 


Ideas have also come from this department to 
promote public relations within the community. 
Some of the printing done during a routine week 
includes selective menus, all medical records, part 
of the charge vouchers used with the addressograph, 
pamphlets for Pekin’s Welcome Wagon (a _ local 
project to inform new residents about the com- 
munity), and an information brochure for our pa- 
tients. 

Supply Program 

The purchasing department is attempting to give 
the nurse more time to spend with patients. The 
new perpetual supply system reduces her work 
load by keeping the floor supplied with water for 
injections, milk of magnesia, mineral oil, Vaseline, 
tissue paper, all forms, and all other general sup- 
plies that are used routinely to maintain a nursing 
unit. 


We hope eventually to reduce time needed by 
nurses to order drugs from pharmacy; we are trying 
now to anticipate these needs, one week in advance, 
for each nursing unit. 


This program has also been initiated in the cen- 
tral sterilizing department where it is working effec- 
tively. 


EXPOSE’ ARTICLES 
(Continued from page 33) 


or how “hospitals can give patients a break.” 


Writing in the July 7 issue, Leon Lewis, M.D.*, 
and Rose L. Coser, Ph.D.} state that “While doctors 
and nurses traditionally do not exchange ideas on pa- 
tient care, such difficulty of communication can 
be corrected if the concept of teamwork in patient 
care is followed. The team approach has proved 
its value in rehabilitation centers. There, more atten- 
tion is paid to how a patient can function best 
despite his disability, than to what is wrong with 
him. This approach demands that all members of the 
health team work closely together as a unit. 


“With minor modifications, the lessons learned 
in rehabilitation centers can be applied to the care 
of patients in general hospitals. 


“Everything that happens to a patient in a re- 
habilitation center, or in a hospital that has adopted 
rehabilitation principles, is focused upon the pa- 
tient’s activity and the maintenance of his dignity 
as a human being. The patient should be con- 
stantly encouraged to participate actively in his 
recovery and to make the fullest use of whatever 
abilities he still has. He is encouraged to ask ques- 
tions and to criticize if need be. And the staff 
listens to his opinions. 


“These attitudes change hospital routine. Since 
bed rest is avoided as much as possible, patients 
wear their own clothes as much as they can. If 
they are able to bathe themselves, they are en- 
couraged to do so. If they are able to be out of 
bed, they eat in common dining rooms where they 
can chat with each other and feel self-reliant. 


“Some of the measures needed for more effective 
patient care can be carried out simply with a few 
changes in nursing procedures. For example, the 
use of a footboard at the bottom of every hospital 
bed would help to prevent foot deformities. It 
would enable the bedfast patient to do foot and leg 
exercises. This would prevent blood clots from 
forming and keep the leg muscles in better condi- 
tion. Placing a bar or trapeze over the bed would 
stimulate the patient to grasp the bar and exercise 
while confined to bed. Most patients also can be 
taught to do stretching exercises in bed. 


“Many hospital administrators balk at such changes 
because of the extra cost involved. For hospitals 
that do not now employ occupational and _ physical 
therapists, the additional personnel required may 
mean an immediate expense. But hospitals that 
have experimented with such changes have found 
them economical in the long run because the exist- 
ing nursing personnel is used more efficiently. With 
the patient able to do more for himself, he requires 
fewer nursing services.” 


*Director, Respiratory and Rehabilitation Center, Fairmont Hospital, San 
Leandro, Calif. 
tMcLean Hospital, Belmont, Mass. 
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This is Real 


Exclusive Rollpruf design and formula give you lower 
cost per use than any other surgical glove. A Glove 
Handling Analysis by Pioneer Hospital Glove Experts 
can help you get maximum economy from your gloves. 
It is available at your request to insure the most ef- 
ficient operation of your present equipment. 


Free Glove Handling Analysis -------4 
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@ WHEN JURY MAY DECIDE SUIT 


@ A great deal of discussion has arisen and the 
writer has had at various times legal questions sub- 
mitted by officials of hospitals as to when and 
under what circumstances a jury may decide a suit 
filed against a hospital for a patient who claims he 
sustained an injury caused by an employee of the 
hospital. Recently a higher court definitely estab- 
lished the law by answering this important legal 
question. 


For instance, in Wickoff v. Helena Sanitarium 
and Hospital, 324 Pac. (2d) 661, the testimony 
showed facts, as follows: A woman named Mrs. 
Wickoff was 39 years of age when she entered the 
St. Helena Sanitarium and Hospital for the purpose 
of having a rectosigmoid polyp, a wartlike growth 
removed from the lower portion of the large intes- 
tine adjacent to and immediately above the rectum. 


The operation was performed by Dr. James who 
was an employee of the hospital. 


After an operation such as this it is customary 
to examine the situs of the polyp for the purpose 
of ascertaining whether or not the entire polyp has 
been removed. Accordingly, prior to leaving the 
hospital, Mrs. Wickoff was taken to Dr. James’ 
office for the purpose of undergoing the examina- 
tion. To examine the situs Dr. James attempted to 
insert a sigmoidoscope, 34 inch in diameter, into the 
patient’s rectum. The examination was unsuccessful 
because Dr. James was unable to insert the scope 
without causing great pain to Mrs. Wickoff. It was 
then decided that the examination would be per- 
formed at a later date while Mrs. Wickoff was under 
an anesthetic. Mrs. Wickoff was then discharged 
from the hospital. A week later Mrs. Wickoff re- 
turned to the hospital for the purpose of under- 
going the sigmoidoscopy. She was given a general 
anesthetic and then a sigmoidoscope was inserted 
up her rectum to the 15 centimeter level (5.90 
inches) without difficulty. At this point the obdura- 
tor was removed because Dr. James desired to pass 
the scope under direct vision. In attempting to 
advance the sigmoidoscope under direct vision slight 
difficulty was encountered and upon visual examina- 
tion it was noted through the scope that a loop of 
small intestine was visible. A diagnosis of accidental 
perforation of the sigmoid wall was made. Mrs. 
Wickoff was immediately taken to surgery where an 
abdominal repair was performed. Immediate action 
was required because of the danger of peritonitis. 


Mr. and Mrs. Wickoff sued the St. Helena Sani- 
tarium and Hospital for heavy damages on the 
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Review of Hospital Lawsuits 


By Leo T. Parker 
Attorney at Law 


grounds that Dr. James was negligent and employed — 


by the hospital. 


Mr. Wickoff testified, “When Dr. James and Dr. 
McGreane came out of the operating room, I 
watched them, because I was very anxious to know 
exactly what happened, and they walked up the 
hallway. Dr. James still had his apron on which 
was all full of blood, and he had his mask hanging 
down over his chin and as he got within a matter 
of oh, ten, fifteen feet from me, he shrugged his 
shoulders and said, ‘Boy, I made a mess out of things 
today, didn’t I, Warren?’ I said, ‘Dr. James, what 
in the world happened?’ He said, ‘Well, by insert- 
ing this scope in your wife’s rectum, I busted the 
intestine.’ ” 


The lower court held the hospital not liable. How- 
ever, the higher court reversed this verdict holding 
that the suit must be tried before a jury. This 
court said: 


“We have concluded that appellants (Wick- 
offs) did establish a prima facie case of negli- 
gence on the part of Dr. James and that the 
judgment of non-suit must be reversed. . .. We 
think that the jury could infer from the state- 
ment of Dr. James that in inserting the scope 
he did not use the degree of care ordinarily 
exercised by other doctors of good standing in 
the community, and, as a result of the lack of 
care, Mrs. Wickoff’s bowel was torn.” 


Public vs Private Hospital 


Recently, considerable discussion has arisen over a 
legal question frequently asked by officials, execu- 
tives and employees of hospitals: What is the legal 
distinction between a public hospital and a private 
hospital built on taxpayers’ money? 


The answer is: It is private if leased to a private 
corporation or person who has full control over its 
operation and management. 


For instance, in Dr. Levin v. Otero County Hos- 
pital Association, 333 Pac. (2d) 611, the testimony 
showed facts as follows: Otero County Hospital As- 
sociation was organized for the specific purpose of 
operating and maintaining a hospital in Otero Coun- 
ty. The construction and equipment of the hos- 
pital became a joint undertaking which was accom- 
plished at a cost of $225,000.00. The Otero County 
Hospital Association, contributed thereto $108,000.00. 
A county bond issue raised $50,000.00, and the re- 
mainder was made available by grant of federal 
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funds under provisions of the Hill Burton Act. 
It was constructed on land owned by Otero County. 


The Board of County Commissioners did not as- 
sume the task of operating the hospital itself but 
instead leased it to the Otero County Hospital As- 
sociation for a term of 5 years. 


The hospital was operated without profit for the 
benefit of all residents of Otero County, regardless 
of race or religion. 


Dr. Levin informed the Association that he con- 
templated opening an office for the practice of medi- 
cine and surgery, and applied for membership on 
its medical staff. He was granted the temporary 
privilege of using the hospital facilities. Shortly after 
Dr. Levin had been extended this privilege, friction 
and controversies arose between him and the super- 
intendent, the nurses, and certain staff members. 


Soon afterward the board suspended the privileges 
previously granted Dr. Levin who. immediately filed 
a suit asking the court to issue an order compelling 
the board to allow him to medical and surgical 
staff privileges in the hospital. Dr. Levin argued 
that it was a charitable and public hospital, and 
therefore, the board could not refuse such privileges 
to him. The higher court held otherwise and said: 


“The Board of County Commissioners was 
empowered either to operate the hospital at 
public expense or to avail itself of the lease 
method. In the exercise of its discretion, it 
chose the latter. The Association was thereby 
invested with exclusive right of control and 
management. Thusly, its status became that 
of a private hospital, notwithstanding owner- 
ship by the County of Otero.” 


Maid Fell From. Stool 


According to a late higher court decision, a hos- 
pital employee who is injured “within the scope of 
the employment” may recover compensation for such 
injury, irrespective of the kind of injury sustained. 


For example, in Filotel v. Carneg, 98 Supp. Fed. 
174, it was shown that a maid was employed to 
make up beds and clean rooms. One day, while at- 
tending to these duties, she fell from a stool and 
sustained injuries to her left leg, hip, back, ankles, 
knees and to genital organs, and she, thereafter, 
had a traumatic neurosis which disabled her from 
gainful employment. 


In later litigation, the higher court awarded her 
compensation in an amount sufficient for her main- 
tenance and cure from the day of the accident to 
the time of her recovery. 


NEW RECOVERY ROOM STRETCHER 
COMPARE IN YOUR OWN HOSPITAL 


rec 


CAT. NO. RS-100 


SPECIFICATIONS: (optional) 


HEAD SECTION: 


STRETCHER BOTTOM AND 


Length 7612” 
Width 2912” 
Height 34” 


MATTRESS: 


25°" x 73” x 3” 
Foam Rubber. 
Cover—(Harco #4626) Conductive. 


SAFETY STRAP: 
2” Cotton and Rayon 


SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 

Rails completely out of the way when 
down. 


5 to 6 inches more space available 
for the patient when using these rails 
with the conventional size mattress. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 
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Hydraulically operated. 
HEAD RAIL: Removable. 
CASTERS: 
2-lock, 2-swivel—10 inch x 2% 
inch. 
Conductive. Balloon-tires. 
ADJUSTABLE HEAD REST. 
IV HANGER :Adjustable. 


Can be placed in 8 positions around 
table. 


SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS 
AND ACCESSORY STORAGE. 
FRAME: 


1%" 16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
1%"’ 16 gauge steel tube. 


LOWER STORAGE SHELF: 


20 gauge stainless steel. 


The design, construction and fin- 
ish of this stretcher, makes it the 
sturdiest, best appearing and 
most practical all around recov- 
ery room unit available. It will 
pay you to write for our special 
introductory offer for trial and 
inspection in your own hospital. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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through one service expert! 


American representatives understand housekeeping 
needs. They offer valuable experience and expert counsel in 
every hospital area. ..and the widest, most complete selec- 
tion of products and services in the field. You can rely on 


iE. 
American’s reputation for quality and for prompt, depend- 
able delivery. Your man from American is dedicated to American Representative 


your hospital’s best interests . . . call him with confidence. in our San Francisco Region. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta» Chicago Columbus Dalia: 


— 
| 


bus Dallas Kansas City Los Angeles Minneapolis » New York San Francisco Washington 
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NSURPASS 


.. confirmed in 100 surgical“prepping” procedures 
‘*The area was wiped dry (after the usual shave, wash, etc.) and povidone-iodine 
[BETADINE ] sprayed over an adequate surface. Bacteriological cultures 
taken from the sites before and after operation indicated that all pathogens 
were eliminated by this procedure, the only remaining organisms being 
saprophytes and diptheroids.”’ 


...confirmed in 200 emergency suture cases’ 


“The wounds were cleansed of all foreign material, debrided and sprayed 
with povidone-iodine [ BETADINE ] prior to suture...All wounds healed 
per primam without side reactions or evidence of local irritation.” 


TOPICALLY APPLIED 


Betadine 


pathogenic bacteria 
viruses 

fungi 

protozoa 

yeasts 


¢ prolonged release of effective germicidal action — 
...Will not lead to the development of resistant strains 
e unique film-forming property protects against invading pathogens...effective 
against Staph. aureus and other organisms resistant to topical antibiotics 
_¢ virtually non-irritating to skin and mucosa 


1. Garnes, A. L.; Davidson, E.; Taylor, L. E.; Felix, A.J.; Shidlovsky, B. A., and Prigot, A.: 
Clinical Evaluation of Povidone-Iodine Aerosol Spray in Surgical Practice, Am. J. Surg., 97:49 1959. 


Available: BETADINE Aerosol in 3-0z. bottles. 
BETADINE Antiseptic Solution in 8 and 16-oz. bottles. 
- More detailed information upon request. 


\ TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 
established in 1905 = 
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Senator Metcalf’s analysis of developments in 
his own state and others offers valuable clues 
to trends of concern to everyone working in 
the broad areas of health and medical care. 


More on Blue Cross Rates. Serious concern over the 
possible consequence of rising Blue Cross and Blue 
Shield premiums was expressed in a special New 
Jersey study publicized early in April. A three-mem- 
ber committee, in a report to the State Banking 
Commission, warned that socialized medicine would 
fome if rates continued upward, suggested the prob- 
lem be handled on a national basis, and expressed 
the opinion that if the present price trend continued, 
the hospital plans would price themselves out of 
the reach of the average citizen. 


“The individual doctor is right on the firing lines 
in this battle . . .” the report said. “His greatest 
weapon is to say the one word ‘no’ to the patients 
who desire an unnecessary stay in a hospital just 
because Blue Cross will pay for it.” 


Meanwhile, a total of $300,000 has been requested 
to finance a survey, in Pennsylvania, by the newly 
created Governor’s Hospital Study Commission, of 
various aspects of medical care problems. The Penn- 
sylvania Legislature has been requested to appro- 
priate $100,000, with various organizations, includ- 
ing Blue Cross and Blue Shield, putting up the 
balance. 


Among the areas of study will be the Blue Cross 
system of financing medical care, including the man- 
ner in which hospitals are reimbursed by Blue Cross, 
astudy of charges made by hospitals for their serv- 
ices, and a study of public subsidies for defraying 
the cost of free /care. 


HEW Report. An exceptionally comprehensive, yet 
compact survey of current data relating chiefly to 
the health insurance problems of the aged but in- 
duding considerable additional information of a 
tlated nature is now available from the United 
States Government Printing Office. The report, en- 
titled “Hospitalization Insurance for OASDI Bene- 
fciaries” was prepared for the House Committee on 


Ways Se hee by the Secretary of Health, Educa- 
tion an elfare. 


The 117-page document presents recent facts and 
fgures on such topics as characteristics of present 


‘Chairman, State of New York joint legislative committee on 
health insurance plans. 
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Health Insurance Newsletter 


By State Sen. George R. Metcalf* 


aged population, levels of use of hospitals and ex- 
penditures for hospital and medical care, factors 
influencing trends in costs of such care, etc. 


The report notes that the U. S. population aged 
65 and over now numbers 15 1/3 million and is 
increasing at the rate of about 1 million every three 
years; that benefits paid retired workers under 
OASDI average something over $66 a month (rough- 
ly $800 a year) and that three-fourths of all people 
65 and over had less than $1,000 a year in money 
income; that the aged spend at least twice as many 
days per capita in general hospitals as the population 
as a whole; that health insurance coverage for the 
aged appears to have shown a fairly steady rate of 
increase, amounting to between 2 and 214 percentage 
points a year since 1952; and that the older the age 
group, the smaller is the proportion of persons with 
health insurance. 


A limited supply of copies of this survey is reported 
available on request from Room 1102, New House 
Office Building, Washington 25, D. C. 


* * * 


How Insured Are You? This is the title of an article 
by Irving Baldinger in the May 1959 issue of the 
Industrial Bulletin, published by the State of New 


York Department of Labor. Some points made by 
Mr. Baldinger: 


— “Health insurance is a valuable supplementary 
resource, but it’s far from the financial cure-all many 
vaguely believe it to be.” 


— “Although one out of every three health-insured 
families receives some benefit during a standard year, 
their benefits cover an average of only 35 percent 
of the total health expenditures.” 


— “Less than twenty-five cents of each dollar spent 
on medical care comes from health insurance; the 
remainder—seventy-five cents—is paid out of pocket.” 


— “Your drug bill and your dentist bill are, with 
very rare exceptions, your own affair. This raw 
truth applies equally to nursing and other supple- 
mentary health services.” 


— “Forty-five percent of your annual health bill 
scarcely is touched upon by insurance.” 


(Continued on next page) 
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the BONGORT BAG 
can save you between 


$50 and $60 


on every OSTOMY operation 
(Colostomy, wet-colostomy, 
ileostomy and_ileal-bladder) 


e eliminates expensive bulk 
dressings 

e saves nurses’ time 

e used by most leading hospitals 


Write for FREE samples and 
literature of the standard and new 
ECONOMY model, as low as 
1514c each. 


NEW MANUAL 


Ask for 22 page FREE OSTOMY MAN- 
UAL. Teils about nurses’ educational 
material, available to Hospital for 
teaching purposes. 


PORT CHESTER NEW YORK 


SURGICAL SUPPLIES CO.,INC. 


Double 


BANDAGE 


patented weave 


sterilization 


3 yard lengths 


54 


FLEXO- 


STRETCHABLE 


A SUPERIOR COMPRESSION DRESSING 


e Stays in position without adhesive 

e Super-soft for extra comfort 

e Gives comfortable, uniform compression 

e Cool . . . provides aeration through the special 


e Washable . . . easily sterilized and reused 
e May be applied directly to lesions after 


e Has non-ravel edges 
e Available in 2, 3, 4, 6 and 8 inch widths in 


Write for our catalog of Surgical Specialties 
Surgical Supply Division 
Tue Scuott Mes. Co., Ine. 


213 W. Schiller St., Chicago 10, Ill. 
62 W. 14th St., New York 11, N.Y. 3223 E. 46th St., Los Angeles 58, Calif. 


HEALTH INSURANCE continued 

Attitudes on Health Insurance. A study, described as 
the first of its kind ever sponsored by the health 
insurance industry, has just been released by the 
Health Insurance Institute. The study, entitled “A 
Profile of the Health Insurance Public” was based 
on a nationwide study conducted in late 1957. Find- 
ings cover such matters as attitudes toward the value 
of insurance, extent of protection, number of claims 
made, etc. 


One finding of interest has to do with the extent 
to which uninsured families had contact with health 
insurance. Of the reasons given by those who had 
bought but then dropped their health insurance, 
36 percent—the largest group—said they had dropped 
because they could not afford to keep it. Another 
31 percent said they had lost their group coverage 
when they left their job. 


An additional series of findings serves to confirm 
the assumption that most people would have health 
insurance if they could. Some 81 percent are re- 
ported to have responded “favorable” to the ques- 
tion, “How do you feel about the idea of having 
health insurance for yourself or family members?” 
Of these, some 50 percent said health insurance 
provided a convenient means of budgeting for med- 
ical expenses and thereby prevented a depletion of 
savings. 


“More than one-quarter of the families,” the re- 
port notes, “said that such coverage gave a feeling 
of security and consequently saved worry, while 
some 13 percent declared it was important in raising 
a family.” 


The three values of health insurance rated “very 
important” most frequently were: 


“To prevent worry over bills from illness” (76 
percent). 


“To avoid using up savings during a severe or pro- 
longed illness” (76 percent). 


“To be sure bills from illness are promptly paid” 
(74 percent). 


* * * 


Increased Government Support Seen. More gov- 
ernment supported centralized health care was pre- 
dicted by Norton S. Brown, -M.D., outgoing presi- 
dent of the Medical Society of the County of New 
York, in an address late in May. 


“It is my conviction,” he said, “that organized 
medicine will not be able to hold back .this tide.” 
He urged doctors not to engage in a “reactionary 
insistence upon the status quo (that) will serve only 
to provide better opportunities to exploit the eco 
nomic problems of health for the advantage of bu- 
reaucracy.” 


Dr. Brown noted that labor’s demands in the New 
York City hospital strike, would have the effect ol 
increasing health insurance premiums, thereby pos 
sibly pricing this type of protection out of existence. 
Such a move, he suggested, “may be a deliberate 1” 
tent to force the issue of national and governmental 
health insurance.” 
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Prevent and 
Successfull 


DiIAPARENE® PERI-ANAL® has proved highly effective in the prevention 
and control of perianal dermatitis because it: 


1 Prevents perianal dermatitis caused by transitional 
* stools of the newborn! 


a Prevents erythema, desquamation and ulceration of 
* perianal area which commonly occurs from diarrhea 
and loose stools following oral antibiotic therapy 


3 Stimulates epithelization and promotes rapid 
* healing. 


A Protects denuded perianal area from 
* secondary bacterial infections. 


ACTIVE INGREDIENTS: Methylibenzethonium 
chloride, zinc oxide, starch, cod liver oll and 
casein in a water repelient base. 


ANTI-BACTERIAL 
TIMENZYMaTic 


an 


Supplied: 1 oz. and 2 oz. tubes, and 1 Ib. jars. ; ? R 


SPECIAL FOR HOSPITALS—' oz. individual 
bassinet tubes... saves time, economical, 
guards against cross infection. 


HOMEMAKERS PRODUCTS DIVISION ¢ George A. Breon Company « 1450 Broadway, New York 18, N.Y. 
1. Grossman, L.: Archives of Pediatrics, 71: 173—179, June 1954. 


ANOTHER FINE PEDIATRIC SPECIALTY BY BREON 
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SCANNING 
(Continued from page 9) 


is very low in iron content. Since 
it is the major constituent of his 
diet for the first half year, the 
child is dependent for iron largely 
upon the supply he had in his 
body at birth. This original sup- 
ply becomes badly depleted, re- 
sulting in iron deficiency anemia. 


Dr. Reisner suggested the early 
feeding of meat juices, eggs and 
vegetables to give the baby better 
supplies of iron. However, when 
a deficiency does occur, the ab- 
sorption of iron through food is 
too slow. By the time its lack be- 
comes apparent, iron must be given 
to the child directly. 


Although some children can take 
iron by mouth, it is better given 
by injection. 


Mental Patients to 
Run Own Community 


Mental patients will run their own 
community under a scheme now 
being launched in Nottingham, 
England. A new wing is to be add- 
ed to the Coppice Mental Hospital 


A word to the wise... 


Dou't be witled ... 


There is only one 
YOCHSNER( Diamond Jaw 
Needleholder! 


Snowden-Pencer Corporation | 


P O Box 186, Los Gatos, California 


To imitate is the ultimate form of 
flattery! But only patented Ochsner Dia- 
mond Jaw Needleholders have diamond 
cut teeth . . . to prevent needle turning 
and suture slippage at all times. 


Look for gold handles 
for easy identification! 


that will be under complete con- 
trol of the patients. 

The hospital staff, though al- 
ways ready to give advice and guid- 
ance, will enter only upon invita- 


tion. The patients will decide 
what they wish to do with their 
time and organize themselves into 
doing it. 

The theory behind the plan is 
that the aim of the mental hospi- 
tal treatment should be to reso- 
cialize the patient and get him used 
to organizing his own life. 


Each patient also will be made 
responsible for another patient, 
adding a spirit of responsibility 
which may aid recovery. 


Chilled, Dehydrated 

Hearts Kept Beating 
Chilled, dehydrated hearts of small 
dogs have been successfully grafted 
into necks of larger dogs and have 
resumed beating, according to a 


‘Harvard Medical School research 


team. 


Cooled to —8° centigrade and 
with 40 percent of their water re- 
moved, the dog hearts were kept 


Bao 


up to seven hours before rehydrat- 
ing and grafting. In most cases 
they began beating again within 
15 minutes. Some beat for as long 
as 60 hours. 


The experiments were performed 
to test a new technic of preserving 
hearts for subsequent grafting. The 
success was considered a step 
toward the goal of establishing 
“banks” of vital organs comparable 
to present-day blood vessel banks. 


Frozen Eye Bank May 
Solve Supply Problem 


Eyes soon may be preserved almost 
indefinitely by deep-freeze storage, 
according to a British physician 
reporting in the J.4.M.A. Corneal 
grafts have been preserved in such 
a way for many weeks, compared 
with one week’s storage by older 
methods. 


Long-term preservation of eyes 
in an eye bank would help solve 
the primary problem of corneal 
grafting, which is not only obtain- 
ing enough eyes but accomplishing 
sufficiently prompt transfer from 
the donor. 


Stress and Diet Men 
Can End Civil War 


A scientific controversy between 
those who believe fatty diets are 
primarily responsible for arterio- 
sclerosis and those who blame psy- 
chological stress has been ended 
by two University of California 
researchers. 


Drs. Richard J. Havel and Alan 
Goldfien have discovered that both 
are right. Nerve endings deep in 
body tissues are triggered by stress 
to pour out epinephrine. The 
epinephrine acts to release fat from 
storage cells and send it into the 
blood stream. 


Since emotional recovery from 
stress usually occurs quickly, the 
stored fat is not needed and an 
excess of fat molecules remains in 
the blood stream. 


The liver filters the blood; the 
more fat it absorbs the more 
cholesterol it manufactures and 
pours back into the blood stream. 
The cholesterol carries with it some 
of the excess fat. Thus, the cycle 
is complete: From emotional reac- 

(Continued on page 133) 
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This mOdern cnema is expendable, 
and safe...its longer rectal tip makes 


easy. Sigmol®enemas also save 
ration and clean-up time. Each 120cc 
Sorbitol Solution N. F. 43 Gn mn. 


non-irritating 
administration 
expensive prepa- 
enema contains: 
_Diectyl Potassium 
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Adrenal Hormones as 
Therapeutic Agents 


From a paper by Max S. Allen, M.D.* 


e@ Adrenal hormones and their ana- 
logs have been offered as treatment 
for a wide variety of diseases. But 
the main problem continues to be 
the development of new com- 
pounds which will retain the bene- 
ficial effects of the original steroid, 
cortisone, and avoid the undesir- 
able effects which presently limit 
the use of those now available. 


The pharmacist is well ac- 
quainted with the basic few com- 
pounds which are marketed in one 
form or another under varying 
proprietary names. Of the 100 
or more which have been synthe- 
sized and subjected to trials in the 
animal laboratory as well as in 
humans, the standard few still re- 
main. 


These include: cortisone, hydro- 
cortisone, fludrocortisone, predni- 
sone, prednisolone, 9-alpha  flu- 
droprednisolone, triamcinolone, 6- 
alpha methyl prednisolone, and, 
most recently, several 16 alpha 
and beta methyl derivatives of 
hydrocortisone and cortisone, best 
known of which is dexamethasone. 


Rheumatoid arthritis still 
mains the standard disease against 
which new compounds are tried. 
Originally, Kendall, Hench, Slo- 
cumb and Polley of the Mayo 
Clinic had compiled known facts 
concerning the natural course of 
rheumatoid arthritis, and begun 
a systematic search for a solution. 


They had found that patients 
with arthritis who became jaun- 
diced experienced an _ improve- 
Ment in their arthritis. Could 
this be due to a retention in 
the body of some product nor- 
mally excreted in bile by the 
liver? Several other unrelated 


*Associate professor of medicine, University of 
Kansas Medical Center, Kansas City. Paper 


pemrented at annual meeting Mid-West Hospital 
Assn. 
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conditions, including pregnancy, 
were known to bring about im- 
provement in the arthritis. 


These men reasoned that al- 
though the pathologic anatomy 
of rheumatoid arthritis is more 
or less irreversible, the pathologic 
physiology of the disease might 
be potentially reversible. They 
thus began to search for the com- 
mon denominator of all con- 
ditions known to bring about im- 
provement in arthritis. 


In 1933, a crystalline substance 
had been obtained from adrenal 
cortical extracts which seemed to 
have cortical hormone-like 


activ- 
ity. Later, starting with bile 
acids obtained from hog bile, 


steroids had been prepared which 
evolved into cortisone. Thus, cor- 
tisone was among the agents used 
by the men at the Mayo Clinic. 
Having no precedent, they were 
obliged to develop their own 
dosage schedules, and eventually 
concluded that 100 mg. per day 
was the effective dose. 


As a result of dramatic improve- 
ment in 14 patients, they reported 
their findings in the Proceedings 
of Staff Meeting of the Mayo 
Clinic on April 13, 1949, and 
the Nobel Prize was later awarded 
them for their work. 


Actually, Addison’s disease, a 
clinical condition in man which 
results from destruction of the 
adrenal glands, was the first con- 
dition to call experimental atten- 
tion to the importance of these 
structures. To patients with this 
disease cortisone represented an 
oral agent which, for the first 
time, was capable of maintaining 
their lives in a fairly normal 
manner. 


But the relatively few patients 
with Addison’s disease comprised 


only an extremely small fraction 
of the total number who received 
the drug. Physicians all over the 
nation began to try its effects 
in a wide variety of clinical con- 
ditions. 

Scanty supplies of cortisone and 
ACTH were gobbled up by a 
hungry public, and some enter- 
prising racketeers were even sell- 
ing cortisone on the black mar- 


ket at two or three times the 
legitimate price. 
In the research centers more 


serious efforts were directed at 
studies of the total action of the 
compound—its basic physiologic 
effects, side effects, and unde- 
sirable limitations. And, as_ is 
the case with most new, potent 
drugs, the initial wave of great 
enthusiasm was fairly soon fol- 
lowed by: reports of severe sec- 
ondary effects. Even death became 
directly or indirectly attribut- 
able to its use. 


Withdrawal of cortisone was 
frequently followed by a_ re- 
bound of the disease under treat- 
ment which, many times, was 
worse than the situation at the 
beginning of treatment. This was 
especially true if withdrawal were 
abrupt. 

An unrecognized minimal or 
quiescent infection with tubercu- 
losis could become disseminated 
into an overwhelming, widespread 
condition beyond control by anti- 
biotic therapy as a result of only 
a few weeks of cortisone treat- 
ment. 

Diabetes began to appear in 
some patients receiving cortisone 
or ACTH, and although most of 
these cases proved reversible upon 
withdrawal of the treatment, a 
few seemed permanent. 

(Continued on next page) 
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ALL-NYLON 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products. .. 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 

Write for Complete Information to Exclusive Sales Agent: 
THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 


HORMONES continued 


Peptic ulceration of the gastro- 
intestinal tract would develop rap- 
idly and cause perforation or severe 
hemorrhage after only a few days 
of cortisone therapy. 


The usual symptoms and signs 
of many types of infectious disease 
could be masked by the drug, so 
that the patient felt well while the 
disease itself was spreading. One 
observer remarked that many seri- 
ously ill patients could be made 
to feel so well with cortisone ther- 
apy that they literally became able 
to walk right to the autopsy table. 


Sodium and water retention by 
the kidneys, an integral part of the 
action of cortisone and _ hydro- 
cortisone, was a distinct hazard in 
patients already suffering from 
heart disease. Many such cases 
were thrown into frank cardiac de- 
composition when such therapy was 
instituted. Hypertension was fre- 
quently aggravated by the drug. 


After a year or so, more subtle 
secondary effects became evident. 
Cortisone had anti-anabolic effects 
which frequently led to protein 
and mineral depletion. Subsequent 
softening of the bones occurred, 
with the development of spontane- 
ous compression fractures of verte- 
brae or generalized bone pain. 


Patients with rheumatoid arthri- 
tis who had been on steroid therapy 
for a year or two were taking four 
or five times the usual doses. Par- 
ticularly when they had been al- 
lowed to adjust the dosage schedule 
according to their own ideas of 
need, did this occur. They had mis- 
taken the new pains of osteoporosis 
for a recurrence of their old arthri- 
tic pains, and increased their ste- 
roid dose. The increased dosage 
resulted in more osteoporosis and 
bone pain, and appeared to call 
for another increase in dose. 


Information regarding the pos- 
sible untoward effects of steroid 
therapy was rapidly distributed. 
The practicing physician began to 
be more discriminating, searched 
more carefully for possible contra- 
indications, and set up certain cri- 
teria for his own guidance. Cer- 
tainly, one of these criteria was 
that steroid compounds should be 
used cautiously, if at all, in self- 
limiting disease, in minor ailments, 


or in infectious disorders not under 
control by antibiotic therapy. 


Pharmaceutical research has 
sought avidly for new compounds 
without the undesirable effects o/ 
cortisone, hydrocortisone and 
ACTH. 


We have prednisone and pred- 
nisolone, but clinical trials have 
demonstrated that these com- 
pounds manifest the same gluco- 
corticoid effects as the older com- 
pounds. They differ, however, in 
that they have little mineral-corti- 
coid effect, so that sodium and 
water retention with edema forma- 
tion is not a significant hazard. 


The anti-inflammatory effects are 
roughly five times as great as cor- 
tisone, so that much smaller doses 
can be given; but one must still 
consider one 5-mg. tablet of predni- 
sone as equivalent to one 25-mg. 
tablet of cortisone acetate or one 
20-mg. tablet of hydrocortisone in 
comparing dose response. Further- 
more, these new compounds have 
the same undesirable effects on in- 
fectious processes and bone metab- 
olism as cortisone, and some ob- 
servers have felt that their tendency 
to produce gastric ulceration is 
even more marked. 


All manner of new compounds 
have been developed by substitu- 
tions of the basic steroid nucleus 
or its side chain. Thus, adding a 
fluorine atom on the 9th carbon 
atom in the alpha position pro- 
duced 9 - alpha - hydrocortisone — 
which has little anti-inflammatory 
effect but a very marked sodium 
retaining effect on the kidney 
tubule, and is roughly 30 times as 
potent a salt retainer as cortisone. 


However, the addition of a 
hydroxyl group on the 16th carbon 
of this new compound not only 
completely eradicates the salt-re- 
taining properties but actually 
manifests a mild salt-losing effect 
in certain situations. 


Fortunately, rigid federal control 
of the marketing of adrenal steroids 
has prevented altogether indiscrim- 
inate use of these compounds. One 
does, however, find them marketed 
in many combinations with other 
drugs, including aspirin, antacids, 
sedatives, tranquilizing agents and 
so on —a practice I personally feel 
should be discouraged. 
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The one quite useful area for 
adrenal steroids has proved to be 
topical application. Management 
of certain disorders of the eye and 
skin and many other such ailments 
can now be successfully carried out 
by topical agents without systemic 
effects. But it should be recalled 
that undesirable results do occur 
even in this mode of therapy. 


The evolution of the develop- 
ment of adrenal hormone therapy 
was begun by a Renaissance anato- 
mist who, in 1563, described these 
structures as “glands,” although 
their function was not understood 
at all. 


Presently, one can look forward 
to a future which will see the de- 
velopment of compounds retaining 
the beneficial effects of the original 
steroid, cortisone, but avoiding the 
undesirable side reactions. 


Schizophrenic Patients 
Helped by Tranquilizers 


Five widely used tranquilizing 
drugs have been found effective in 
treating schizophrenic patients in 
34 VA hospitals, according to an 
agency announcement. 


All five drugs proved superior 
to a control substance against 
which they were tested. One, mepa- 
zine, was found to be weaker than 
the others, but the remaining four, 
chlorpromazine, proclorperazine, 
triflupromazine, and perphenazine, 
were equal in therapeutic effective- 
ness. 


Offer Fast Shipment 
Program for Drugs 


An automatic shipment program 
for pharmaceuticals which will 
place new drugs in hospital phar- 
macies upon release and centralize 
detailed information on new Rx 
products has been announced by 
Ketchum & Co., Inc., drug whole- 
salers. 


Under this program, the phar- 
macist selects 39 new products he 
wants on a regular basis. From 
these, Ketchum selects those hav- 
ing broad therapeutic importance 
and need, packages them in small 
sized units, and sends them to hos- 
pitals as they become available. 


Products may be returned for 
100 percent credit within a four- 
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month period from shipment date, 
provided package and _ sensitized 
label are intact. 


Hospitals in New York City and 
Westchester counties, New York, 
and in the states of New Jersey, 
Connecticut, Michigan, and Ohio 
may participate in this system. 


U. of I. Pharmacy College 
To Start 5-Year Program 
University of Illinois College of 
Pharmacy will change from a four- 
to a five-year program in 1960. 


Approval for this change was 
granted by the institution’s board 
of trustees acting upon a 1956 
American Council of Pharmaceuti- 
cal Education resolution stipulat- 
ing that “on or after July 1, 1960, 
no college of pharmacy would be 
eligible for accreditation unless it 
provided an over-all five-year edu- 
cational program.” 

University of Illinois is the 20th 
of 76 such colleges to adopt op- 


tional or mandatory five-year pro- 
grams. 


FOR SUPPORT 


FOR CORRECTION 


Rubber 


respect. 


*Contains twice as many rubber threads as 
most other brands. 


in every 


reinforced bandage 


The ultimate of Elastic Bandages based ‘on all 
comparative features. The Combination of 
quality cottons and “heat resistant rubber” 
threads in a perfect balance assures a finer 
more rugged product. Consider the thread count, 
rubber content,* weight per square yard, length 
of bandage and all contributing factors. 

Conco RUBBER REINFORCED BANDAGES will be 
found to be the best in every respect, where 
comparative testing is done. After considering 
every quality feature then consider economy. 
You'll find you are way out front — 


Manufactured in a full 
line of sizes. Each bandage 
individually wrapped for 
cleanliness, and clips avail- 
able on opening the wrap- 
per. Every bandage a full 
5% yds. stretched. 
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SQUARE DRESSING 
STERILIZERS 


‘The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer 
reflects the skills of more than sixty years of 
thoughtful and continuing research. 


Write for Bulletin C-162 


AMERICAN 


- WORLD'S LARGEST DESIGNER and MANUFACTURER 
STE R I LI se E R of SURGICAL STERILIZERS, TABLES. LIGHTS 
and RELATED PRODUCTS. 


ERIE* PENNSYLVANIA 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 


Unitized Control Panel 


Eye level Control Panel includes Indicating —' 
Recording — Controlling Thermometer and 
Cyclomatic Control. Simple, direct and positive, 
Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 
CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 
and uncertainty for the staff. 


HOSPITAL TOPICS 


4 
al 
B 
hy 
til 
25 
| 
ri 
In 
| 
| rh 
mrt 
2 PI 
° 


prescription pad 


Anti-arthritic 


Sterazolidin, an anti-arthritic prep- 
aration for reducing “steroid-de- 
pendence,” has been introduced by 
Geigy Pharmaceuticals. 


Each capsule contains 50 mg. of 
Butazolidin, 1.25 mg. of predni- 
sone, 100 mg. of dried aluminum 
hydroxide gel, 150 mg. of mag- 
nesium trisilicate, and 1.25 mg. of 
homatropine methylbromide. 


Sterazolidin is supplied in bottles 
of 100 capsules. 


For Hypertension 
“Diupres,” combining antihyperten- 
sive agents chlorothizide and reser- 


pine, has been introduced by 
Merck Sharp & Dohme. 


Available in two dosage forms: 
500 mg. chlorothizide (“Diuril’”) 
and 125 mg. reserpine; 250 mg. 
chlorothizide and 125 mg. reser- 
pine. 

Supplied in scored pink tablets. 


Antirheumatic 


Sigmagen, manufactured by Scher- 
ing Corp., is indicated for treat- 
ment of rheumatic conditions. 


Tablets combine 0.75 mg. Meti- 
corten (prednisone), 325 mg. ace- 
tylsalicylic acid, 75 mg. aluminum 
hydroxide, and 20 mg. ascorbic 
acid. 


Sold in bottles of 100 and 1,000. 


For Peptic Ulcer 


Enarax, for management of peptic 
ulcer and related gastrointestinal 
disorders, has been announced by 
J. B. Roerig & Co. 


Each tablet combines 10 mg. of 
oxyphencycrimine hydrochloride, 
an anticholinergic or gastrointes- 
tinal nerve blocking agent, with 
25 mg. of hydroxyzine hydrochlo- 
ride (Atarax), a tranquilizer. 


Supplied in bottles of 60 tablets. 


For Cardiac Treatment 


Injectable Quinaglute, indicated 
in intramuscular or intravenous 
treatment for restoring normal 
rhythm in cardiac arrhythmias, 
has been introduced by Wynn 
Pharmacal Corp. 
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Product provides 0.08 gm. quini- 
dine gluconate per cc. with 1 per- 
cent monothioglycerol and 0.25 
percent phenol. 


Supplied in multiple dose vials 
of 10 cc. 


New Dosage Forms 


Pentids “400” tablets, double-po- 
tency form of Pentids, have been 


Armstrong 


The Gordon Armstrong Co., Inc. 


announced by E. R. Squibb & 

Sons. Recommended by Squibb 

in treatment of penicillin  sus- 

ceptible infections, Pentid ‘400” 

is supplied in bottles of 12 and 

100 scored and uncoated tablets. 
* * * 


Konakion, synthetic vitamin K,, 
is available from Roche Labora- 
tories in two high-potency paren- 
teral forms: l-cc. and 2.5-cc. am- 
puls. Each l-cc. ampul provides 
10 mg. of Konakion; 2.5-cc. ampuls 
provide 2.5 mg. 
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bator 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 

3-stage humidity 
reservotr 


slide-opening for 
tube-feeding 

® emergency opening 
top-lid—safety glass 


clear plexiglas ends 
and sides 


foam mattress with 
plastic cover 


2 pre-shrunk weighing 
hammocks 


e large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 


514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


Armstrong Incubators are available inCanada from Ingram and Bell, Toronto, Ontario 
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FOR THE 
PREMATURE 


The new Preemie Nipple, made of soft, 


pliable pure gum, enables baby to feed - 


comfortably and satisfactorily. Special 
air vent reduces air swallowing, nipple 


FOR NARROW-NECK NURSERS 


This Preemie Nipple is made of natural 
latex for extra softness and pliability. Its 
tip is small to fit baby’s mouth. The bulb- 
shaped base can be gently squeezed to 
assist in the feeding of very weak infants. 


collapse. Smooth inside surface is 
easy to clean. Its distinctive shape and 
color provide for easy identification and 
quick sorting by hospital personnel. 


BABY PRODUCTS 
Designed with Baby in Mind 


DAVOL RUBBER COMPANY 
PROVIDENCE 2, R. 1}. 
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AMA Discusses 


. . . Training the Pediatrician 
. . . The Child Schizophrenic 
. . . Allergy Patterns 


Training the Pediatrician 


Physicians Not Taught to be Doctors, 
Only How to Treat Diseases 


Our present resident training programs teach the 
young physician much about diseases. Unfortunately, 
few of them teach him much about how to be a 
doctor, which is something entirely different. He 
must learn this for himself, if he can, and often the 
hard way. Some of the dissatisfaction of younger 
pediatricians with private practice is due to this. It 
is a major defect in our training program. 


The pediatrician must be thought of as the child’s 
physician, not merely as one who treats the diseases 
of childhood. He is in a unique position to exert a 
powerful influence. He sees life from its beginning. 
He can do much to guide the mental and emotional 
development of the child. More than other physicians, 
he is likely to see parents as they really are and be 
able to recognize and advise upon family problems. 


Concerning the future of pediatrics and medicine 
in general we are likely to see the following changes 
in the next forty years: (1) Cancer and leukemia will 
have been relegated to medical history. (2) The 
“common cold” will have been forgotten. (3) Babies 
will rarely be born prematurely. (4) A simple ex- 
plantion and method of control will have been found 
for allergy. (5) A single injection or pill will immu- 
nize children against all of the communicable dis- 
eases. (6) Many congenital defects will be avoided by 
a better understanding of genetics. (7) Such metabolic 
diseases as diabetes, arthritis and cystic fibrosis will be 
easily controlled by improved knowledge of the en- 
zyme system. — Wyman C. C. Cole, Sr., M.D., Detroit, 
Mich., chairman, section of pediatrics, AMA Sci- 
entific Assembly. 


Early Diagnosis Vital 


Child Schizophrenic May Have 
Predisposition to Condition 


In a study of 34 schizophrenic children — all of whom 
had developed clinical schizophrenia before age five 
—it was found that no dynamic factor of itself pro- 
duced the condition. This suggests that these chil- 
dren must have had an “X” factor of constitutional 
predisposition which of itself, or in combination with 
stress, produced schizophrenia. 


Some other findings were that differences can be 
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detected between the early symptoms of the schizo- 
phrenic child and the child with behavior disorders; 
that the child schizophrenic is less interested in other 
people and other children, and has a tendency to 
withdraw from the external world; and that he tends 
to repeat play patterns, and resists efforts to change 
his play. He also shows concern with the relation- 
ship of his body to the external world, and tends to 


be overly interested in spinning objects, such as tops 
and wheels. 


Most of these cases have their onset before age five 
and it is not unusual for some children to exhibit 
symptoms within the first few months of life. Treat- 
ment should be started as early as possible. Part of 
the reason for the present poor prognosis in this con- 
dition is due to delay in therapy, which is largely 
due to delay in diagnosis. 


The main method of diagnosis must be by devel- 
opmental history and clinical observation of the 
child’s neurophysiological status, with further atten- 
tion to the child’s play patterns and interest in the 
world around him. This is primarily the responsi- 
bility of the physician. Results of psychological test- 
ing have been disappointing with these children and 
are almost completely valueless with those under five 
years of age. — Ronald R. Koegler, M.D., and Edward 
G. Colbert, M.D., department of psychiatry, U.C.L.A. 
Medical Center, Los Angeles, Calif. 


Variety of Causes 


Skin Eruption Patterns 
Clue to Irritants 


Skin eruptions in children can be caused by anything 
from mother’s face cream to floor polishes. In solving 
a case of contact dermatitis, it is important to ex- 
amine the location and pattern of the eruption. 


The actual pattern of the lesion tells much about 
the cause of the eruption since it results from mode 
of contact with an object, its size, shape and con- 
sistency. Even when modified by friction, perspira- 
tion, or secondary infection, the pattern can usually 
produce clues to the cause of the dermatitis. 


Among the specific patterns produced on hands, 
the most common are: 


— Horizontal bar type caused by holding school 
books, or jumping ropes. 


(Continued on next page) 
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Guaranteed for 3 


CAN YOU TOP THIS 


“WHIRLWIND” 


Suction Pressure Unit 


aphragm-type pump. Whirl- 
ion built rotary, quiet as a 
as a giant. Air and vacuum 
filters, automatic cut-off, 
and muffler. Mounted on a 
less-steel top and shelf and 
bottle with separable coup- 
removal. Thousands in use. 
years. 


Other models available at comparable prices. 
Write for literature. 


WOCHER'S 


COMPLETE HOSPITAL SUPPLY 
609 COLLEGE ST. 


CINCINNATI 2, 0. 


‘‘POWDETTE”’ 
GLOVE POWDER PACKETS 


A BETTER STARCH POWDER, LAB-TESTED 
“POWDETTE” WILL NOT LUMP OR CAKE 


A “Duxe” Product — 
ASK YOUR DEALER 


“POWDETTE”’ is the finest 
lubricant you can use for rub- 
pd gloves. It is Fa highly > 
starch pow specially 


exchange for the name o 

your surgical supply dealer. 

He can save money for you. 

Order “POWDETTE” in 

cartons of 1728 packets or 

_ drums of 25 Ibs. from 
t 


205 Keith Bldg. DUXE PRODUCTS Cincinnati 2, Ohio 


ADAMS 
SILICONE 
SKIN SPRAY 


A soothing, invisible shield 
against chafing and irritation 


For immobilized patients; 
ileostomies, colostomies, 
biliary drainage areas. 


4) patient size. 
1 Rospital size 3450 


Order from your supplier 


Clay dams NEW YORK 10 


NO SNARLS—NO KINKS — NO WASTE, 


write 


*Trade Mark Registered LOS 


When You Use 
Stainless Steel 
*Steri-Spools in 


Halliday Wire Cutting 


Dispensers 


Wire sizes I8 to40 BGS 


THE SUTURE 
IN YOUR FUTURE 


If your dealer cannot supply, 


to the manufacturer— 


THOMAS W. HALLIDAY 
911 N. WESTMOUNT DRIVE 


ANGELES 46, CALIF. 


PEDIATRICS continued 


— Vertical bar type produced by flashlights, or the 
rope of swings. 


— Finger grip type produced by handling crayons, 
rubber bands, or zippers. 


— Ball type resulting from holding rubber balls, 
grapefruits, or dolls. 


— Partial ring type caused by the nickel or black 
lacquer of scissors. 


— Finger type caused by the strings of violins, piano 
keys, or typewriter keys. 


The principal excitants are agents which either re- 
move or destroy the fatty and horny skin covering; 
some oily materials, especially plant oils; certain dyes 
which tend to become fixed to the horny cells; metal- 
lic salts which penetrate the epidermis more readily 
than colloidal materials; local anesthetics which have 
an affinity for epidermal structures and adhere inti- 
mately to the epidermal cells. 


In determining the .cause, first a history is taken 
with special attention to the few hours preceding 
the most recent flare-up, then a careful study is made 
of the location and pattern of the irritation; thirdly, 
a laboratory procedure, the patch test, is used to 
confirm any suspicions. — George L. Waldbott, M.D., 
attending physician, Harper Hospital, and Woman's 
Hospital, Detroit, Mich. 


(The following is abstracted from a paper given at the 
recent American Academy of Pediatrics Spring Session.) 


Facilitated Methods 


Identifying Streptococci 

By New Technics 

In general, pediatricians have not used throat cul- 
tures made for identification of streptococci by 
classical methods as a diagnostic aid. 


However, use has increased following the field 
trial of a new, augmented culture medium on which 
there is no difficulty in distinguishing beta hemolysis 
in the identification of streptococci. Wherever this 
new fluorescent antibody technic is available for 
grouping and typing on direct smears, identification 
of streptococci before therapy is possible. 


Two convenient technics recently were developed 
for the delayed recovery of beta hemolytic strepto- 
cocci after transport on a filter paper strip (FPS) or 
on a dacron swab in a tube with desiccant. Field 
trials in pediatrics clinics and offices resulted in the 
recovery of 21.3 percent positive cultures using the 
FPS and 17.4 percent positives when swabbings were 
immediately plated as controls from paired throat 
cultures on 1014 children. Similar trials of the 
dacron swab with desiccant (DSD) show 15.9 percent 
positives from throat cultures on 1519 children, with 
18.5 percent positives on controls. 


In both field trials, isolates from postive cultures 
were specifically identified as streptococci by group- 
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ing and typing. Both the FPS and DSD are recom- 
mended for trial elsewhere. The FPS technic cur- 
rently is employed effectively by many physicians. — 
Nell F. Hollinger, Ph.D., associate professor of public 
health, University of California, Berkeley, and Lowell 
Ranitz, M.D., professor of medicine, Stanford Univer- 
sity, San Francisco. 


(The following is abstracted from a speech given at 
the recent Congress of International Anesthesia Re- 
search Society held in Miami, Fla.) 

Study Cited 


Combine Psychology, Pharmacology 
In Premedication of Children 


' The psychological approach to anesthesia technics 


in children is good but not practical in a busy clinic. 
Good preoperative medication is defined as producing 
a child who arrives in the operating room lightly 
restrained, asleep but able to open his eyes in re- 
sponse to mild stimuli. 


In this study, psychological and pharmacological 
approaches were blended in an effort to achieve easy 
anesthesia induction and to avoid postoperative psy- 
chological complications. Children were selected at 
random from scheduled short routine procedures. The 
sampling included 299 children ranging in age from 
6 months to 12 years, the majority between 3 and 8 
years. 


Twelve combinations of atropine, scopolamine, 
promethazine, vesprin, morphine and pentobarbital 
were studied. These were randomized in the phar- 
macy and passed out to the anesthesiologist with only 
an identifying number. All drugs were administered 
in patients’ rooms one hour before induction. Seda- 
tive effect was subject to five possible classifications 
and, because sedative effect may not be related to ease 
of induction, the latter was evaluated by six possible 
classifications. 


All patients were induced with 40 percent cyclo- 
propane and 60 percent oxygen, using a to-and-fro 
bag and mask. Ether was added after Plane 1 of 
Stage III]. Intubation was done at Plane 3 of Stage 
Ill. Sedative effect, ease of induction, secretions, 
laryngospasm, respiratory activity, pulse rate, post- 
operative vomiting, postoperative excitement were 
all noted. 


Final data shows that a drug’s ability to provide 
smooth induction cannot be segregated from its pre- 
operative sedative effect. The best possible combi- 
nation for achieving maximum sedation with no un- 
desirable side effects appears to be pentobarbital and 
scopolamine. Scopolamine adds to the sedative effect 
and decreases secretions during induction. Morphine 
appears to decrease significantly the incidence of 
postoperative delirium —a feature worthy of con- 
sideration in premedication of pediatric patients. — 
Alfred Freeman, M.D., associate director, division ol 
anesthesiology, and Leonard Bachman, M.D., direc- 
tor, division of anesthesiology, Children’s Hospital 
of Philadelphia (Pa.). 
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A Philosophy of 
0B Anesthesia 


By Walter C. Rattan, M.D. * 


@ The purpose of this paper is to offer a general 
philosophy of approach to obstetrical anesthesia. A 
presentation of this sort necessarily reflects personal 
opinion, and some of the opinions expressed may be 
subject to dispute. However, it is the author's opin- 
ion that if the principles herein set forth are rigidly 
adhered to, anesthesia will be adequate and compli- 
cations rare. 

I was originally asked to discuss “New Trends in 
Obstetrical Anesthesia.” I requested that the title 
be changed for two reasons. First, I don’t believe 
there are any trends worth discussing at a practical 
level, so that most of us will for the foreseeable 
future continue to use methods that are at least 25 
vears old, 


Second, I believe that most of the anesthetic 
wagedies that occur in our delivery rooms happen 
not because our agents are inadequate, but because 
they have been improperly used. I am certain that 
many lives can be saved simply by paying more 
attention to basic principles which have been well 
known for many years. 


One of the most important facts about obstet- 
tical anesthesia is that it is difficult. The following 
conditions, common in the delivery room, would 
be grounds for cancellation of many an elective 
operation because of anesthetic hazards: 

(1) A full stomach 

(2) Upper respiratory infection 

(3) Obesity 

(4) Recent major hemorrhage with circulating 
blood volume severely compromised 

(5) A patient who is usually in pain, and_ fre- 
quently is emotionally tense and physically exhausted. 
Anesthesia presents no greater challenge than a 
tired, frightened, fat patient with a nasty cold 
and a full stomach, poorly premedicated, and _ suf- 
fering the discomforts of the second stage of labor. 


In spite of these difficulties, it frequently is the 
case that the obstetrical department is the orphan 
child of the hospital—repository for the patched 
gloves, the bent Kelly clamps, the needles with the 


‘Dr. Rattan is an obstetrician and gynecologist on the staff of Kenosha 
and St. Catherine’s Hospitals, Kenosha, Wis. This article is based on a 

ture given before the conference on anesthesia service at the 1959 
Tri-State Hospital Assembly. 
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fishhooks on the end, and the anesthesia equipment 
that is too good to throw away but too outmoded 
to use in the operating room any more. 


In addition, there are still many hospitals in 
which no qualified anesthetist is available during 
all or part of the day. This often results in the 
nineteenth-century spectacle of an untrained nurse 
pouring open-drop ether, usually with a very poor 
notion indeed of what she is doing. 

The ideal anesthetic to cope with these difficul- 
ties has not yet been invented. The perfect agent 
should: 


(1) Be 100 percent sale for the mother 
(2) Have no effect whatsoever upon the infant 


(3) Be easy for the anethetist to administer and 
control 


(4) Be pleasant to take 


(5) Relieve completely the discomfort of labor 
and childbirth. 


Anyone can look at this list, and pick out seri- 
ous objections to any of the methods now in use. 
Each has its own peculiar advantages and short- 
comings, and it is my feeling that the best results 
are obtained by tailoring the anesthetic to fit the 
particular patient. This implies that on a good ob- 
stetrical service physicians and anesthetists should 
be prepared to use any of several different meth- 
ods, and to select the one for the individual case 
that best answers the situation at hand. 

With this as a background, let us then examine 
individually the more common methods now in use, 
and try to arrive at a sound basis for deciding 
which is the best for a particular situation. 


Inhalation: 


General anesthesia, regardless of the particular 
agent chosen, has certain built-in disadvantages for 
obstetrics which to me are serious enough to make 
its use undesirable as a routine procedure. There 
is the always worrisome question of the full stom- 
ach. Many patients will deliver within an hour or 
two after a large meal. There is no time limit after 
eating that can be considered safe, for in general 
when the uterus starts contracting the stomach stops 
contracting. A dinner consumed at 6 o'clock can 


(Continued on next page) 
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OB continued 


still be very much in evidence at 4 a.m. Anyone 
who has ever had the horrible experience of seeing 
one aspiration in the delivery room is not likely 
to forget it. 


Aside from the dangers of vomiting, the chiet 
objection to general anesthesia is the danger of 
fetal depression. Every anesthetic which depends 
for its action upon reaching a certain level in the 
mother’s blood stream will cross the placental barrier 
and depress the infant, and the question is only one 
of degree. 


Depression in most instances should not be a 
major factor if the agent is properly administered, 
and if the over-all interval between induction and 
delivery is not too great. However, when the limits of 
prudence are exceeded, or in borderline situations 
such as prematurity, prolonged labor, cord entangle- 
ment, or the case of an infant already compromised 
by excessive premedication, the added central nerv- 
ous system depression of a general anesthetic may 
be the deciding factor between life and death for 
the infant. 


The practice of calling the physician and then 
anesthetizing the patient when the head begins to 
distend the perineum cannot be too strongly con- 
demned. Every perineal laceration can be satisfac- 
torily repaired, but the damage to a baby from too 
much anesthesia can be irreparable. A patient who 
is ready for delivery should be delivered—by her- 
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sell on 
planations are necessary can be made later. 


One other hazard of general anesthesia has beep 
introduced with the recent popularity of trichlor. 
ethylene for analgesia during labor. Patients who 
have been using trilene should never be changed 
over to a closed-circuit gas machine, as it is well 
known that trilene becomes very toxic when ex. 
posed to soda lime. 


Pudenal Block: 


This is one of the most useful of all anesthetic 
in the delivery room. It is quick and easy to ad. 
minister. It is universally applicable, as there are 
no actual contraindications to its use. It represents 
the nearest thing to 100 percent safety in anesthesia, 
There are no hazards except that of allergy (the 
patient may be the one in a million who is vio. 
lently allergic to the particular drug being used), 
or of the occasional inadvertent intravenous injec. 
tion of the agent. The former is a minimal risk 
that must be accepted with any drug from aspirin 
to Xylocaine; the latter should never occur if the 
most elementary precautions are observed. 


The major disadvantage of pudendal block js 
that in many instances it may be considered by 
the patient to be inadequate anesthesia. This is 
particularly true if premedication has been inade. 
quate, if the patient is unusually excitable, if she 
is a primipara, if anything more than the easiest 
outlet forceps is required to effect delivery, or if 
she is in the 10 percent or so in whom the block 
is not completely successful. 


This disadvantage of inadequacy can largely be 
overcome by supplementing the pudendal block 
with inhalation anesthesia, and not giving enough 
gas or ether to compromise the baby or cause the 
mother to be unable to handle her own vomitus. 
Especially with nitrous oxide, one can give con 
siderable analgesia and amnesia without loss of 
consciousness. The combination of pudendal block 
with 80 percent nitrous oxide administered only 
during contractions is one of the safest and most 
satisfactory methods of obstetrical anesthesia avail- 
able. 


Spinal: 

Spinal anesthesia is a very useful and very safe 
method in obstetrics, but one which has often been 
abused and has been the victim of much misun- 
derstanding among physicians, anesthetists, and the 
laity. I should like to begin by debunking a few 
popular misconceptions. 


Spinal anesthesia properly used: 

(1) Does not cause sudden and unexplained death. 
(2) Does not cause permanent paralysis. 

(3) Does not cause severe and prolonged backache. 


(4) Does not cause headaches of more than a few 
days duration. 


It should be carefully noted that spinal anes 
thesia does not prevent any of these occurrences. 
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OPICS 


There are, of course, as with most things in medi- 
cine, exceptions to the blanket statements we have 
made regarding safety. Most of the exceptions have 
been due to major and inexcusable errors of technic, 
which leads us to a list of axioms for spinal anes- 
thesia that should never be violated. 


(1) No ampoule of a drug which is intended for 
intrathecal injection should be sterilized in a liquid 
bath of any kind. These ampoules must be auto- 
daved. 


(2) No physcian should ever administer a spinal 
anesthetic who has not been adequately trained in 
its use. This is an open invitation to disaster. 


(3) A spinal anesthetic should never be admin- 
istered unless a trained anesthetist is at the head 
of the table in constant attendance. Violation of 
this one rule has been responsible for most of the 
wagedies that have occurred with spinal anesthesia 
in obstetrics. 


The illogical attitude of people who would never 

think of leaving a spinal patient unattended in the 
operating room, but who feel that no anesthetist 
is necessary for the same procedure in the deliv- 
ay room, constantly amazes me. If one surveys the 
proceedings of any maternal mortality committee 
in the country, the following sequence of events is 
repeated time and time again: 


(a) The anesthetist on call was busy in the op- 
erating room. 


(b) The patient was ready to deliver. 


(c) The attending physician was relatively inex- 
perienced with the method, but a spinal was elected 
a the best choice under the circumstances. 


(d) After the drug was administered, the circu- 
ting nurse was circulating, the scrub nurse and 
physician were scrubbing, the anesthetist wasn’t even 
m the same floor of the hospital, and no one was 
watching the blood pressure. 


(e) Eventually the discovery was made that there 
was no blood pressure (by now five minutes had 
elapsed since the injection) and the patient was 
not breathing. 


(f) This touched off a wild chain of events which 
included, in various combinations, venous  cut- 
downs, artificial respiration, intracardiac stimulants, 
thoracotomy with cardiac massage, traumatic for- 
eps delivery of the infant, and death of mother 
and baby. 


(4) One agent or combination of agents should 
te used by a given individual, and only one. Each 
drug used for spinal anesthesia has its own pecu- 
liarities of behavior. The physician should become 
thoroughly familiar with the vagaries of one drug, 
ind then stick to it. 


(5) The dose of a given spinal anesthetic for a 
pregnant woman is exactly half of what would be 
idministered for the same individual if she were 
lot pregnant. Violation of this rule can be fatal. 


(6) The injection should be made only at the 
‘nd of a contraction. 
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(7) The blood pressure must be checked every 
minute for the first five minutes, and frequently 
thereafter. The first five minutes are crucial, and 
a momentary distraction at this time can have 
serious consequences. There is never an excuse for 
finding a patient with a blood pressure of 0/0 or 
40/0. There was a time when that blood pressure 
was 100/80, and another time when it was 80/60. 
Correction at that stage would have been a simple 
matter. 


(8) A syringe and a vasopressor drug with which 
the anesthetist is thoroughly familiar must be with- 
in reach of the anesthetist’s chair at all times. 


(9) An airway and a machine for giving positive- 
pressure oxygen must be immediately available. 


I have never seen or heard of a major mishap 
with spinal anesthesia when these precautions have 
been observed. Even the occasional “complete” 
spinal which goes right up to the ear lobes should 
not result in any more serious damage than a little 
wear and tear on the nerves of the anesthetist if 
the situation is properly handled. 


If none of the usual objections to spinal anes- 
thesia are valid, what are its disadvantages? 


(1) As with pudendal block, there will be the 
rare individual with an anaphylactic type of re- 
sponse to the agent being used. 


(Continued on next page) 
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(2) There have been a few cases of persistent 
neurological changes which apparently are bona fide. 
Most of these complications have been relatively 
minor and usually transitory. They are quite rare 
—especially in reported series in which the author 
has been careful to exclude pre-existing neurologic 
disease. 


(3) The problem of headaches is a real one. 
These almost never last more than a few days, and 
no permanent disability ever results. This compli- 
cation is strictly in the nuisance category, but 
it is very annoying to the individual involved, and 
there is no doubt that it is more common in ob- 
stetrical than in surgical patients. 


(4) In spite of the fact that there should be no 
accidents with the method, it cannot be denied 
that there is much more room for human error than 
with pudendal block, for example. So long as peo- 
ple are not infallible, a certain irreducible num- 
ber of accidents will happen—the same as _ with 
blood transfusion, or any other hospital procedure 
in which a minor violation of routine can have 
serious consequences. 


Caudal: 


I do not use caudal anesthesia for the simple rea- 
son that I do not believe that it is as safe as other 
methods. A considerable number of accidental in- 
trathecal injections have been made by the caudal 
route, even when the method was administered by 
the best of hands and utmost precautions were used. 
Since the dosage used for caudal is well above the 
allowable maximum for spinal, the outcome is usu- 
ally fatal. These tragedies, while rare, are inherent 
in the method, and not necessarily the result of 
carelessness in technic, as accidents with spinal an- 
esthesia may be. 


Natural Childbirth: 


This has been the major fad of the last decade, 
the subject of innumerable articles in the popular 
magazines, and the source of a great deal of non- 
sense in high places. To anyone who has ever dealt 
with patients it is perfectly apparent that pain— 
any pain—is exaggerated by fear. This has been a 
basic tenet of the art of the good physician for 
centuries. 


I am heartily in favor of any steps that can be 


_ taken—be it prenatal education, the fostering of a 


strong bond of understanding between doctor and 
patient, or any other measures to improve the con- 
fidence and tranquility of the patient. But to say 
that all obstetrical pain is fear, to make a fetish 
of using absolutely no medication of any kind, or 
to suggest that a new race of better-adjusted people 
is being created by the method seems a little be- 
yond the pale of logic. I have yet to be convinced 
that the recommended series of yogi exercises have 
any merit other than that of giving the patient 
something else to think about besides her discomfort. 


Aside from this, there is one other objection that 
seems to me to be potentially serious. There has 


been an unfortunate tendency for this technic tg 
attract the one personality type who should never 
attempt it: the individual who has a basic feeling 
of inadequacy to play the role of mother, and who 
therefore feels a compelling need to do something 
heroic to prove her capabilities. She is doomed 
by the nature of her make-up to failure, and is the 
very patient who should never be allowed to suf 
fer a major defeat in her first experience with pa 
renthood. 


The women who fit into this pattern are a smal] 
minority, but many of them will become major 
psychiatric casualties of the method unless they are 
very carefully handled. 


Hypnosis: 

This is destined to be the fad of the next decade, 
as “natural” childbirth has been of the last. The 
only objection to hypnosis in obstetrics is that it 
is not very practical. Approximately one-third of 
patients are good subjects, and can be prepared with 
a total of one or two hours of practice during preg. 
nancy. Another one-third can be successfully pre. 
pared by spending a great deal more time than 
the ordinary practitioner has to give. 


The remaining third either cannot be _hypno. 
tized, or would require so much time in_prepara- 
tion that the method is not worth considering for 
them. Accordingly, hypnosis would not seem to 
be a satisfactory answer to the problem of obstei- 
rical anesthesia, at least for a busy practitioner. 


Cesarean Section: 


The special problem of anesthesia for cesarean 
section deserves some comment. It is my _ practice 
to use spinal anesthesia routinely for this procedure, 
except in cases in which there has been major, un- 
corrected blood loss. In addition to the advantages 
already enumerated, it allows the surgeon to pro- 
ceed without violent haste, and therefore to do a 
more precise and less traumatic type of operation. 
This is particularly true in the patient who has 
had previous lower abdominal surgery, wherein ad: 
hesions may be a major obstacle. 


Because local anesthesia is apt to be very satis 
factory to everyone but the patient, my preference 
is for cyclopropane in those cases for which spinal 
is not suitable. The induction should not begin 
until the patient is draped and the operating team 
is in complete readiness. The surgeon must then 
proceed with all due dispatch, in order to avoid 
serious difficulties with resuscitation of the infant. 


SUMMARY 


There is no “best” method for obstetrical an- 
esthesia. There is a best method for a_ particular 
patient, obstetrician, and anesthetist, in a particu: 
lar hospital at a particular time. The job of the 
obstetrical team is to find that method, and to 
use it properly. Of all the variables to be com 
sidered, the most important by far are the compt 
tence and experience of the individuals involved. 
A poor method in expert hands is infinitely safer 
than a good one which is inexpertly employed. 
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The Book Corner 


HISTORY AND TRENDS OF PROFESSIONAL 
NURSING. By Deborah Maclurg Jensen, 
R.N., B. S., M.A. St. Louis, Mo.: The C. V. 
Mosby Company, 1959. Fourth Edition. 
610 pages. $5.25. 


Tracing the pattern of nursing 
from its inception to the present, 
this book serves as a reference for 
both student and registered nurses. 

Readers are given a brief intro- 
duction to contemporary nursing. 
Then they are taken back in time 
to nursing in the _pre-Florence 


Nightingale and Florence Nightin- 
gale eras, to the early American 
period, and to World Wars I and 
II. Postwar developments and 
trends are also reviewed. 

Against this background the au- 
thor introduces opportunities for 
graduate nurses, legal aspects of 
nursing, international nursing ac- 
tivities, and a survey of nursing 
in specific countries including the 
United States’ dependencies, the 


now your patients can snack 
and still keep calories down 


Ovaltine supplies extra nourishment — not excessive in calories — 
and is excellent for snacking or just before meals to help curb the 
appetite. Ovaltine helps maintain satisfactory intake of essential 
food elements during the stress of dieting. 


Three teaspoonfuls of Ovaltine provide all of Ovaltine’s well- 
known nutrition and add only 51 calories to the diet. 


Ovaltine 


Ovaltine Food Products, a division of The Wander Company, Villa Park. III. 


British Commonwealth, Europe, 
Central and South America, and 
Asia. 


Covering a wide range of infor. 


mation, this publication aims to 
enable the nurse to understand 
more fully her place in society by 
tracing her profession against the 
background of past and current so- 
cial structures by which it has been 
influenced and molded. 


TESTED METHODS OF RAISING MONEY. By 
Margaret M. Fellows and Stella A, 
Koenig. New York, N. Y.: Harper & 
Brothers. 450 pp. $6.95. 


As long as the economic stability 
of voluntary, nonprofit hospitals 
remains dependent on charitable 
contributions there will be increas. 
ing need for newer and better meth- 
ods to attract support from more 
people. The cost of broadened 
programs of nonprofit social sery- 
ices of all kinds is outrunning 
traditional sources of financial sup- 
port. Tested Methods of Raising 
Money tells how to bridge this gap 
by effectively attracting new areas 
of financial support, and how to 
increase support from present giv- 
ers. It’s equally useful and practi- 
cal for the “pros” and the amateurs 
in fund-raising. 


Certainly, any nonprofit hospital 
that doesn‘t have this storehouse of 
money raising ideas and _ technics 
on hand for ready reference is 
missing some of the best advice 
about lowpressure fund raising 
that’s ever been put between two 
covers. Its 450 pages of the whys, 
the whens, and the hows of fund 
raising is must-reading for adminis 
trators, treasurers, auxiliary officers 
and others who are concerned with 
any phase of promoting charitable 
support for hospital projects. 


The authors, Margaret Fellows 
and Stella Koenig, are old hands 
at effectively promoting generous 
giving to charitable organizations 
of many kinds. The practical tech- 
nics of their broad-based successes 
are presented here, free from the 
jargon of professional fund raisers, 
in readable, understandable, test- 
proven methods that can be put to 
work by almost anyone in the hos 
pital administrative family. — Carl 
I. Flath, associate consultant, John 
G. Steinle & Associates. 
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(Continued on page 132) 
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save time and temper 


Tandem setups become easy as bottles hook up through the 
air inlets and the flow automatically transfers from one flask 
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The Cutter Saftisystem 
“28” consists of a 28 mm. 
Saftifiask® and improved in- 
jection sets. A new air inlet 
with a filter does away with 
the air tube, permits use of 
a solid stopper with a single 
point of entry, and permits 
only filtered air to enter 
the flask. 

The Saftisystem takes 
just 8 seconds to set up. 
There’s no searching for the 
point of entry as there’s 
only one place in the stopper 
where the set plugs in. The 
bottle, when inverted, auto- 
matically establishes a level 
in the drip chamber, and 
the incoming filtered air 
bubbling up gives a visual 
check for vacuum. 

Medication can be added 
(aseptically) either before or 


after the flask has been sus- 


pended on the T stand, even 

after infusion is started. 
Hospitals can convert to 

the Saftisystem with- 


out confusion as it is com- - 


patible with all closed sys- 
tems of I.V. administration. 


SEND FOR COMPLIMENTARY 


WALL CHART EXPLAINING THE 
SAFTISYSTEM “28" IN DETAIL. 


CUTTER 


CUTTER LABORATORIES 
Berkeley, California 


at the bedside 


For regular parenteral ad- 
ministration. Provides easy 
access for those physicians 
who wish to pour additives 
into solution. Contents of 
flask may be administered 
with |.V. set connected to 
the luer outlet of a special 
polyethylene screw-cap at- 
tachment with air-inletting 
filter. Contents of flask can 
also be withdrawn with a 
syringe through luer out- 
let opening. 


in the operating room 


For all rinsing and cleans- 
ing procedures wherever 
a sterile, pyrogen-tested 
solution is needed. 


in the emergency room 


Cleansing and irrigating 
of wounds. 


anywhere in the hospital 


Pour-type bottles may be 
used as basic solutions in 
preparing individual elec- 
trolyte or other types of 
solutions. 


Solutions available in the 
Pour-Type Saftiflask 
Normal Saline, Distilled 
Water and Dextrose 5% in 
Water. Supplied in 250 cc., 
500 cc. and 1 liter bottles 
with easy-to-distinguish 
orange labels. 


POUR-TYPE 

SAFTIFLASK “28” 

(with screw cap) 
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Official bulletin for the 
Association of Operating Room Nurses 
Pauline R. Young, R.N., Editorial Consultant 


Dear AORN Member, 


What are you doing in your hospital that you think other O. R. nurses would like 
to know about? 


New procedures, new ideas, improvements on old methods or equipment — all are 
possible subjects for articles which would enable other nurses to benefit from 
your experience. 


Here is a geographical division of the United States — with a listing of the AORN 
Publicity Committee Representative in your particular territory. Find yourself on 
the map — and let us hear from you! 


Pauline R. Young, R.N., 
Coordinator and Editorial Advisor 


Your area reporter is: 


Area 1 Area 3 Area 5 
Julia Boghosian Lt. Cmdr. Helen Louise Brooks Mrs. Mabel Northcross 
114 Second Street M.O.R. Bldg. 26-3B Homer G. Phillips Hospital 
Medford, Massachusetts U. S. Naval Hospital St. Louis, Missouri 

San Diego, California 

Area 2 Area 4 
Imogene Creber Margaret Leitch 
4018 K. Bluebonnet 1412 Fifth Avenue, West 
Houston, Texas Olympia, Washington 


PTEMBER, 1959 71 


| 
| 
MINNESOTA t 


St. Louis AORN members get in a picnic mood as they climb on the 
monkey bars to wave hello. Pictured below (I. to r.) are: Ogretta 
Green, ORS, Centreville (Ill.) Township Hospital; Lucille Blank, pri- 
vate neurosurgical nurse, St. Louis; Florence Maze, ORS, Barnes 
Hospital, St. Louis; Juanita Nelson, R.N., St. Luke’s Hospital, St. Louis; 
Jean Hunkeler, R.N., St. Luke’s Hospital, St. Louis; Leola Frey, R.N., 
Barnes Hospital, St. Louis; Lou Anne Campbell, R.N., St. Mary’s Hos- 
pital, St. Louis; Norma Uffelman, R.N., St. Luke’s Hospital, St. Louis; 
Peggy Liles, clinical instructor, Barnes Hospital, St. Louis; and Connie 


St. Louis A.O.R.N. Says “Hello” 


Fedak, R.N., Barnes Hospital, St. Louis. 


Other picnicking members, shown in snaps at right, are: Etta Ritchie, 
R.N., John Cochran‘s Hospital, St. Louis; Ruth Katz, ORS, John Coch- 
ran’s Hospital, St. Louis; Althea Williams, R.N., John Cochran’s Hos. 
pital, St. Louis; Joann Lueos, R.N., St. Luke’s Hospital, St. Louis; Mar. 
garet Cassin, head nurse, Centreville (Ill.) Township Hospital; Janet 
Sparks, R.N., St. Luke’s Hospital, St. Louis; and Patricia Buehner 
Kempe;, R.N., Centreville (Ill.) Township Hospital. 
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@ The A.O.R.N. of St. Louis sprinkled a bit 
of rollicking fun into their tightly packed 
1958-1959 business schedule as can be seen by 
the pictures taken at their May picnic which 
was held at Heman Park, University City, Mo. 
But before and after this day, there was much 
work to be done. 


In December, the association sponsored a 
combination bake and white elephant sale 
but, unlike the picnic, business was its pur- 
pose. Funds were used to help send 4 dele- 
gates to the national A.O.R.N. convention 
held in Houston, Texas, in February. 


Next on the agenda was the job of choos- 
ing a central meeting place for monthly meet- 
ings. The Sheraton Jefferson Hotel, St. Louis, 
was selected and here the group met each 
month on alternate afternoons and evenings. 
The March meeting took on a formal air as 
the association combined dignified fun —a 
dinner meeting — with the continuing educa- 
tional process required by their vocation — 
listening to a talk given by Carl W. Walter, 
M.D., associate clinical professor of surgery, 
Harvard Medical School, and surgeon, Peter 
Bent Brigham Hospital, Boston. 


In addition to working on and attending 
scheduled events, there was always the job of 
making posters for individual hospitals telling 
new graduates about the A.O.R.N. The effec- 
tiveness of this was proven by increased mem- 


bership. 


Finally, came the election of 1959-1960 offi- 
cers. They are: Helen Becker, clinical instruc- 
tor, St. Luke’s Hospital, president; Sister Jo- 
sph Ann, ORS, Cardinal Glennon Hospital, 
vice-president; Eleanor Bell, R.N., Homer G. 
Phillips Hospital, secretary; and Catherine 
Sullivan, R.N., De Paul Hospital, treasurer. 


Saying goodbye after a day that’s been a “bar- 
tel of fun” are (I. to r., clockwise): Jean Hunk- 
ler, Juanita Nelson, Lou Anne Campbell, Flor- 
ence Maze, Peggy Liles, Etta Ritchie, Althea 
Williams, and Ruth Katz. 


Left: Officers of the group try 
their hand at spearing hotdogs. 
They are (I. to r.): Ogretta 
Green, secretary-treasurer; Janet 
president; and Ruth 
Katz, vice-president. 


Sparks, 


Below: Taking a whirl on the merry-go-round are 
(clockwise): Joann Lueos, Leola Frey, Florence 
Maze, Ruth Katz, Margaret Cassin, Janet Sparks, 
Peggy Liles, and Patricia Buehner Kemper. 


a —_ 
chie, : A 
* 
4! 
| 


As a first step in daily disinfection, all furniture is removed to 
make the entire floor accessibl 


I This must be done 


where infection is cared for or aseptic technics are depended 


for 


upon to prevent cross-infection. 


Disinfection of the Floor To 


By Carl W. Walter, M.D.7 


Bacteria shed from infected patients and carriers 
settle to the floor. The organisms become airborne 
again after they are mobilized by activity or imper- 
ceptible air currents. The floor must be cleaned 

and disinfected daily in areas where infection is 
cared for or where aseptic technics are depended re) 
upon to prevent cross-infection.1 


All furniture must be removed to make the en- 
tire surface accessible. Trash is picked up with 
a vacuum cleaner.* Shelving, mouldings, and lamps 
are wiped with a cloth wrung dry from a solu- 
tion of a long-acting iodophor, quaternary, or 
phenolic germicide.** 


A fresh solution of detergent germicide is made 
in a clean 12-quart pail. The concentration of 
germicide or quantity used on each type of floor 
must be determined by bacteriologic experiment. 
Most germicides have inherent properties that 
interfere with their action. Thus hard water, the 
mop, dirt and debris on the floor, and the flooring 
itself deplete the solution of its germicidal or 
detergent action. 


Enough germicide must be used to satisfy these 
affinities and leave a residual for germicidal effect. 
The nonvolatile iodophors, phenolics, or quater- 


tAssociate clinical professor of surgery, Harvard Medical School, and 
surgeon, Peter Bent Brigham Hospital, Boston. 


. . This work supported in part by grants from Lehn & Fink Products 
Horizontal surfaces are wiped clean Corp., Armour and Co., Sterling-Winthrop Research Institute, and 
with a folded cloth impregnated West Chemical Products, Inc. 
with a solution of a long-acting *Filter Queen and Rexair vacuum cleaners were tested. 
iodophor, quaternary, or phenolic **A partial list of examples includes: 

an Synthetic phenolics—Tergisyl, Amphyl, O-syl (Lehn & Fink Prod- 
germicide. ucts Corp.) 


lodophors—Wescodyne (West Chemical Products, Inc.) and Virac 
(Ruson Laboratories, Inc.) 0 
Quaternary ammonium salts—Kleneg, Arquad S (Armour and Co.) 
¢Pullman and Kent vacuum cleaners have been studied. 


REFERENCES: 
1. Walter, C. W., Kundsin, Ruth B.: ‘“‘The Floor as a Reservoir of 
Hospital Infection,”’ in press, New England Journal of Medicine. 
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Prevent Cross-Infection 


naries remain active for days when properly ap- 
plied to a suitable surface. 

One quart of the detergent germicide is spilled 
in the central soiled area of the floor. A freshly 
laundered mophead is used to scrub this area 
to solubilize dried blood, pus, or soil. The re- 
mainder of the detergent germicide is then spilled 

O on the scrubbed area and spread to cover the 
periphery. After the entire floor is flooded, the 
film of water is removed with a wet pick-up 
vacuum cleaner. With minimal study, a pattern 
can be developed for flooding, spreading, and 
picking up that avoids walking in the wet area. 


The operating room furniture, including the 
casters, is wiped with a cloth dampened in a 
germicide prior to returning it to the clean room. 

In large operating-room suites, a scrubbing ma- 


chine that automatically dispenses the detergent 
germicide is time-saving and convenient. A wet 


Left: Trash and debris are picked up with a vacuum cleaner. Cen- 
ter: A quart of detergent germicide is spilled over the most soiled 
floor area. Soil is loosened by scrubbing with a 3-inch string mop. 
Right: Balance of germicide is spilled on scrubbed area and spread 
to periphery of room. 


pick-up vacuum cleaner} is essential to remove 
the slurry of dirt and bacteria that is loosened 
from the floor. In this way, a grossly clean and 
bacterially safe floor is attained. The bacteriolo- 
gist count on the unused surface of the floor 
12-hours after this cleaning process should be 
less than five organisms per square centimeter. 
There should be no dust. Air-borne counts should 
not exceed one bacterium per cubic foot. 


The center of the operating-room floor is 
cleansed with a mop moistened with detergent 
germicide immediately after each operation. This 
mop is kept in a flushing-rim service sink located 
in the operating room. The mop must not be 
stored submerged in used cleaning solution. The 
textile and dirt deplete the germicide, and_bac- 
terial multiplication occurs. This results, subse- 
quently, in painting the floor with bacteria. Mops 
used in the operating room must be laundered 
daily. 


Slurry is removed with a wet pick-up vacuum cleaner. If this is 
begun at corridor door, the hose and the appliance remain dry. 


This final step results in a clean and bacterially safe floor. 
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Mrs. Brown checks the pH of 


synthetic germicidal cleaners. 
Highiy alkaline cleaners are not 
sent to the bacteriologist for 


checking germicidal efficiency. 
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Utilization of the Housekeeping Department 


By the Operating-room Suite 


By Euna C. Brown, R.N.* 


Hospital housekeeping and nursing service are 
two different, highly specialized departments. 
Housekeeping, a recently recognized profession in 
hospital management, is becoming more special- 
ized each day. Today, there is a trend toward 
a larger concept of services which may be pro- 
vided by the housekeeping department under the 
direction of an executive housekeeper. At the 
University of Texas M.D. Anderson Hospital, the 
housekeeping department provides a service for 
the operating rooms, a service which was organized 
by the executive housekeeper and then coor- 
dinated with the nurse in charge of the operating 
rooms. 


The hospital had been in operation approxi- 
mately two years before the administration gave 
consideration to the idea of the housekeeping 
department's providing its services for the operat- 
ing rooms. The operating-room personnel were 
greatly relieved to have the important job of 
maintaining clean, healthful surroundings assigned 
to specialists in that field. 


Before the housekeeping department started 
any cleaning procedures in the operating rooms, 


*Executive housekeeper, The University of Texas M.D. Anderson 
Hospital, Houston. 
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a survey of the area to be serviced was made. 
A tour with the nurse in charge of the operating 
rooms was necessary, and detailed ‘ notes were 
made. In making the survey, we considered four 
important factors: 


1. Needs for housekeeping services—the exact 
services to be rendered. 


ro 


Characteristics of building and fixtures to 
be serviced. 


3. Procedures to be employed. 
4. Tools, supplies, and personnel required. 


In determining the exact services to be ren- 
dered, a list of the tasks and the desired frequency 
of performance was made. The task list included 
each operation that was to be employed, such as 
sweeping, mopping, buffing, and dusting. A chart 
delineating the areas of responsibility of the two 
departments was considered a ‘“‘must” for harmoni- 
ous working relations. The delineation of re- 
sponsibilities charted was agreed upon by the 
executive housekeeper and the operating-room 
supervisor. Clearly defined, printed instructions, 
posted in a conspicuous place, continually remind 
each department of its responsibility and thereby 
maintain a constant level of efficiency. 
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The characteristics of building and fixtures to 
be serviced were then considered. The character- 
istics, type, and number of fixtures are very im- 
portant in determining the kind of materials to 
be used and the amount of time that will be re- 
quired to complete each task. Since each physical 
plant is a unique combination of standard com- 
ponents, it necessarily follows that there are no 
standard rules to cover all physical plants. These 
unique combinations require on-the-spot decisions 
depending upon the particular combination. 


The third .factor was the procedures to be em- 
ployed. All procedures must be efficient and 
economical, and should produce safe, sanitary, 
and attractive surroundings. Procedures are con- 
tingent upon the standards established and agreed 
to by the surgical service and the housekeeping de- 
partment. Experience and research are important 
in determining the methods to be employed. In 
housekeeping, as in other professional fields, 
methods and materials are ever-changing. The 
program must be flexible enough to keep abreast 
of the times without sacrificing quality and 
economy. 


Factor number four was tools, supplies, and 
personnel. After itemizing all tools and supplies 
needed, we gave thought to storage space con- 
venient to the work area. A very important point 
I would like to inject here is that unless the 
housekeeper is thoroughly familiar with the safety 
measures employed in the operating rooms, she 
should confer with the operating-room supervisor 
before obtaining or storing any equipment or 
materials. The most efficient personnel capable of 
doing a maximum amount of work in a minimum 
amount of time were then chosen. 


—ORGANIZATION OF THE HOUSEKEEPING 
PROGRAM 
Any really effective project begins with intel- 
ligent, controlled organization. With the infor- 
mation obtained from the survey at hand, careful 
consideration was given the preparation of the 
cleaning program for the operating rooms. The 
program had to be “tailor-made” for the M.D. 
Anderson Hospital. No one plan of operation is 
suitable for all hospitals, although the basic fun- 
damentals are the same. 


The three important steps considered in the 
preparation of the program were: 


1. Coordination between housekeeping and op- 
erating-room schedules. 


2. Selection, training, and supervision of the 
work force. 


3. A pilot study to determine the effectiveness 
of the program. 


In coordinating the housekeeping time schedules 
with those of the operating rooms, it was essen- 
tial to confer with the operating-room supervisor 
for a mutual understanding. The utmost coopera- 
tion is necessary. It was agreed that the services 
could best be, performed when there was little 
or no traffic in the area. The time schedules were 
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made flexible enough to cover emergencies. In 
the beginning the frequency of each cleaning task 
was discussed and mutually agreed upon. 


In selecting the personnel, two important points 
already mentioned were considered — the proce- 
dures to be employed and the time schedules. 
With these points in mind and the experience 
that I had acquired while organizing such a 
program in another hospital, the decision was 
made to use a team of porters for servicing the 
operating rooms. The number of workers for 
the team on a trial basis was determined by the 
number of duties and the frequency required 
for each. 


A leader and team-mates compatible with him 
were selected from the trained housekeeping per- 
sonnel. The housekeeping department has a well- 
organized training program under the direction 
of the assistant executive housekeeper. All workers 
are taught the same standard procedures; conse- 
quently, the training of the team in the basic 
fundamentals of housekeeping had been com- 
pleted and was not again necessary. Some orien- 
tation and training in the methods and procedures 
pertinent only to this new area were required. 
This training was given on the job, during the 
period of general housecleaning in the operating 
rooms, which preceded the pilot study made to 
determine the effectiveness of the program. Regu- 
lations governing the housekeeping personnel em- 
ployed in the operating rooms were coordinated 
with those governing the operating-room person- 
nel. 


Supervision of the housekeeping teams in oper- 
ating rooms merits more consideration than it 
receives in most institutions. At the M.D. Ander- 
son Hospital, all supervision and instructions to 
the housekeeping department personnel are ad- 
ministered by the executive housekeeper and her 
assistants. The operating-room supervisor notifies 
the executive housekeeper of any breaks in rou- 
tine or work not being done to her satisfaction 
by the housekeeping team. The executive house- 
keeper then decides on the corrective measures 
to be employed and _ issues instructions to the 
housekeeping supervisor in the operating room, 
who takes immediate action. The team has only 
one boss and feels secure in knowing that it is 
not subject to the whims of many. 


The amount of supervision which could be 
provided was a factor in tailoring the over-all 
program to fit the needs. With only the very 
minimum of supervision to be had and the house- 
keeping supervisor working under the handicap 
of having to change into aseptic clothing each 
time before entering the surgical suite, it was 
necessary to plan the program in order that work 
schedules could easily be met and regulations 
could be enforced. Clear and concise instructions 
as to when, where, and in what order the duties 
were to be performed had to be provided. When 
the assignments of each member of the team are 


(Continued on next page) 


HOUSEKEEPING continued 


pinpointed, the supervisor is aided in more ac- 
curately rating the performance of each worker 
when routine and formal inspections are made. 


Before the pilot study could be made to de- 
termine the effectiveness of the program, a general 
housecleaning and a conditioning of the floors 
for proper and efficient routine maintenance was 
done. During this housecleaning period, which 
required full time on-the-job supervision, storage 
facilities were planned and obtained. The jobs 
were outlined; the work load was evenly and 
fairly distributed among the workers, job descrip- 
tions were written, and formats to be used for 
scheduling the jobs were drawn up. Additional 
forms were drawn up to be used by the workers 
for posting the dates on which periodic cleaning 
jobs were completed. These were posted in the 
janitor’s closet, ready for use during the trial 
run. The information from these charts was used 
in the final analysis to judge the efficiency of the 
program. 


The pilot study of four weeks duration was 
made, and valuable information was _ recorded. 
In the first two weeks of the study, time and 
motion studies were made of each procedure to 
discover any wasted motion or extra walking. 
Industrial engineers have determined that at the 
normal work pace a worker will walk about 80 
steps a minute or nearly three miles an hour. 
If each man in a six-man team wastes 10 minutes 
per shift, in the aggregate the team will have 
wasted an hour by walking three unnecessary 
miles. Time and motion studies aid in rearrang- 
ing, simplifying, eliminating, or combining certain 
motions in making the job easier for the worker 
and more economical for the hospital. 


The last two weeks of the study were used for 
perfecting the over-all plan. A few revisions were 
made in the set-up. The team was prepared to 
accept the changes and was trained accordingly. 
Up to this point the pilot study had been under 
the direct supervision of the executive house- 
keeper. For the last week of the study, the super- 
visor who was to be in charge of the cleaning 
services in the surgical suite was assigned and 
oriented. 


The supervisor selected must have knowledge 
of materials, machines, tools, processes, and tech- 
nical skills. She must be acquainted with the 
policies, agreements, regulations, safety, schedules, 
and interdepartmental relationships. A formal 
inspection was made to familiarize her with the 
entire area, which consists of 10 large operating 
rooms and 34 additional rooms of one kind or 
another. She was also versed in the regulations 
and policies governing the work team which were 
pertinent only to those working in the surgical 
suité. The supervisor needed no_ introduction 
to the workers, because she had supervised them 
on other jobs. The methods or cleaning processes 
were the standard procedures used throughout 
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‘and the administrator for their approval. The 


the hospital by the housekeeping department and 
thus needed no reviewing. 


The results of the pilot study were written and 
copies presented to the operating-room supervisor 


report of the study contained information on the © 
following: the number of workers on the team 

and their time schedules; job descriptions; the 
delineation chart; the daily services, weekly serv- 

ices, and semiweekly services provided, and the 
items to be serviced. 


Long before the report and the outline of the 
new cleaning plans were completed, the operating- 
room personnel and the administrators had noted 
changes for the better; consequently, the program 
was approved as presented. This was gratifying 
to all concerned. The organization of any depart- 
ment or program can be extremely expensive 
to the institution unless good sound judgment 
is exercised throughout, from the beginning of 
the planning. 


After approval was given to continue with the 
plans, the procedures were written and made a 
part of the supervisor’s work manual. All the 
verbal orders and instructions which were given 
during the organization were written into the 
record, to be used as reference, and for future 
training purposes. 


——PREVENTION OF SPREAD OF INFECTION 


The same type of materials, equipment, and 
procedures used in other parts of the hospital are 
safe to use in the operating rooms. This state- r@) 
ment can be made because the same high levels 
of safety and sanitation are maintained by house- 
keeping in all areas of responsibility. This pre- 
cludes the need for purchasing special niaterials 
for routine jobs or new assignments, suck as in 
the operating rooms. 


Dr. Carl Walter recently wrote, “Hospital in- 
fections result from a contagious institution rather 
than direct contact between sick patients.”! All 
of my experiences confirm this statement, and we 
maintain a building as nearly free of contagion 
as is possible, in the line of my authority. As 
far as the housekeeping department is responsible, 
the cleanliness and appearance of the physical 
plant and its furnishings on the ground floor or 


in the basement are just as important as those 
on the fourth floor, where the operating rooms 
are located. If the sanitation standards are main- 
tained on a high level in all parts of the building, 
there will be much less to worry about in the 
operating rooms. 


Most housékeeping departments are operated on 
a yearly budget. To operate efficiently on the 
funds allocated to the department, the staff must 
give careful consideration to materials and equip- 
ment and their place in the over-all program. As 
new and improved products are obtained, com- e) 
parison tests are made for their effectiveness. 


1’Environment Sepsis,"’—see references. 
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PICS 


All-purpose detergents containing disinfectants 
or germicides are tested for their cleaning quali- 
ties by the housekeeping department. After their 
worth as all-purpose cleaners has been proved, 
samples are sent to the bacteriologist to test the 
germicidal efficiency of the products. They are 
tested by subjecting them to the conditions of 
their usage and in the dilutions recommended by 
the manufacturer. The cleaner recommended by 
the bacteriologist as a result of these tests is used 
until a better product is found. 


Assistance in prevention of infection is a house- 
keeping department responsibility. The detergent- 
germicide is put into use for cleaning floors and 
all other surfaces on which water or a _ wetting 
agent can safely be applied. In the operating rooms 
this includes the walls and wall fixtures, all stain- 
less steel, glass partitions and cabinets, plumbing 
fixtures, office furnishings, and of course the floors. 


All housekeeping equipment is thoroughly 
cleaned with the detergent after use and _ betore 
storing. Fresh mops and cleaning cloths are ob- 
tained from the laundry each day and the soiled 
ones returned to the laundry each day. An over-sup- 
ply of mops or cleaning cloths is never issued to be 
stored in the janitor’s closets to gather dust. Only 
one day’s supply is issued at a time, and it must 
be returned to the housekeeping department’s 
central supply room at the end of each day. 


All equipment and supplies are checked out 
to the worker and back in again at the end of 
the work period by the same supervisor. This 
method establishes an efficient control of materials 
and proper maintenance of equipment. 


Although the author can take no credit for hav- 
ing had any thoughts about bacteria reservoirs 
when organizing the housekeeping department and 
setting up cleaning programs, previous training 
may have had some bearing on the methods that 
were established for the M.D. Anderson Hospital. 
The methods were generally in line with those 
recommended by Dr. Walter for an efficient clean- 
ing program. Since the organization of the house- 
keeping services for the operating rooms, we have 
given much thought and due respect to bacteria 
counts. The reports on these counts, which are 
made by the bacteriology department, are rou- 
tinely checked by the housekeeping department 
for any increase, which might be due to a slip- 
up in the housekeeping routine. 


An aid to the surgical service in the prevention 
of the spread of bacteria is the housekeeping de- 
partment’s preventive maintenance program. In 
addition to the daily cleaning of the equipment, 
a weekly service is provided. The porter assigned 
to the preventive maintenance job is specifically 
assigned on one particular day of each week to 
make a routine check-up on all equipment, for 
cleanliness and any needed repairs. . 


For instance, included in this maintenance 
man’s job are the checking and cleaning of all 
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Preventive maintenance man checks and cleans parts of the house- 


ping equip t which cannot be reached in daily cleaning. 
This is a weekly procedure. Evidence of abuse or poor daily 
maintenance is reported. 


parts of the wet-dry pick-up machines which are 
used for removing scrubbing and rinsing solutions 
from the floors, and also for high dusting. He 
cleans floor polishers, replacing worn bumpers 
and handle grips. Routine maintenance of the 
complicated machinery by an expert is important 
because the machines have many dirt-collecting 
parts which cannot be reached by the worker 
who uses and cléans the machines daily. 


The maintenance man washes all brushes, using 
the same detergent-germicide that is used for other 
cleaning purposes, and checks all mop units for 
cleanliness and needed repairs. Any evidence of 
abuse or poor daily maintenance by the worker 
is reported. In addition to the mops, each mop 
unit consists of a chassis on rollers, two mop 
buckets, and a mop wringer. Unless properly 
maintained each day, the rollers will collect a 
ball of mop strings, hair, lint, and so forth. The 
chassis frames and the mop wringers will collect 
residue from dirty scrub solution, dust, and lint. 
I would say that these collections are ideal reser- 
voirs for bacteria — reservoirs that are wheeled 
through many of the rooms every day. Can any- 
thing be more important than preventive main- 
tenance in preventing the spread of bacteria? 


CONDUCTIVE FLOORS 


Much has been written about conductive floors. 
First of all, what does the term conductive floor- 
ing mean to the housekeeping department? Ac- 
cording to a booklet issued by one supplier,? “a 
wide variety of conductive flooring, which dissi- 
pates static electrical charges, has been developed. 
Included are ceramic tile, terrazzo, mastic, vinyl, 
asphalt tile, linoleum, rubber, and several mag- 
nesites. . . Conductive flooring was developed to 
prevent sparks, due to the discharge of static 
electricity, in hazardous locations.” 


(Continued on next page) 
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HOUSEKEEPING continued 


Before planning an efficient cleaning program 
for the conductive floors, the housekeeper must 
recognize the purpose of these floors in the 
operating rooms and the importance of maintain- 
ing them to prevent the loss of their conductivity. 
She will study the materials used in the conduc- 
tive floors she is to service and will proceed with 
the building of her floor maintenance program 
accordingly. 


The conductive floors at the M.D. Anderson 
Hospital are terrazzo and very easily maintained. 
During the day, the operating-room floors are 
cleaned as needed, by the operating-room order- 
lies; fresh blood is removed to prevent staining. 


The housekeeping team which works at night 


gives the floors a thorough daily cleaning. First 
the floors are dry-mopped with clean, dry mops 
which have been treated with a non-oily dust-mop 
material. All equipment is moved. After the dry 
mopping, a wet mopping is done with clean mops 
received from the laundry that day and a solu- 
tion of the detergent-germicide which was recom- 
mended by the bacteriologist as being the most 
effective. The floors are thoroughly rinsed and 
dried, using another clean mop. 


Copious amounts of scrubbing solutions are 
seldom applied to the floors for daily cleaning. 
As much of the solution as possible is picked up 
with the wet pick-up machine, immediately after 
the scrubbing. The team of workers can rinse 
the floor before the scrub solution has had a 
chance to dry on it. The floor should remain 
wet only a very few minutes after rinsing if proper 
procedures are employed. No wax or finish is used 
on the terrazzo floors. 


Special attention is paid to corners and floor 
drains. It will be a “long looked for” day for 
the housekeeper, when all rooms are made round 
or oval-shaped and I don’t mean made 
round by a collection of dirt and/or debris in the 
corners. Porters seem to have an aversion to 


Team members wash and rinse walls, 
high dust with a wet-dry pick-up 
machine, and buff floor. 


corners, unless they are looking for a place to 
hide, and therefore must be reminded frequently 
that corners are to be cleaned daily. Baseboards 
are considered a part of the floor and receive 
the same treatment as the floor. 


In testing the detergent-germicides for their 
value in the cleaning program as well as their 
germicidal efficiency, their pH factor was con- 
sidered. It is common knowledge that highly 
alkaline cleaners damage all types of flooring. 
The neutral, free-rinsing synthetic detergents with 
a built-in germicide are said to leave less residue 
on the floor than the soaps, which form insulating 
films with any water hardness. Only the synthetic 
type of cleaner is used on the floors at M.D. 
Anderson Hospital. 


However, according to scientific research and 
authorities on floor maintenance, in spite of every- 
thing that can be done, in due time metallic 
salts from the water will form a film on the 
floors and act as insulators. In order to remove 
any film, visible or invisible, that may have formed, 
we use a renovator periodically to clean the floors. 
By this preventive measure we hope to avoid 
hearing the operating-room supervisor say, “Our 
conductometer shows an insulation on the floors 
which must be caused from poor maintenance.” 


To remove the metallic salt films, the terrazzo 
floors are machine-scrubbed with copious amounts 
of the regular cleaning solutions. The wet-dry 
pick-up machine is used to remove the solution 
from the floor. The machine not only picks up 
the solution from the surface but will draw de- 
posits of any kind from cracks or crevices. After 
the machine scrubbing, a renovator solution is 
used to dissolve any remaining stain or film. The 
treatment not only adds safety but beauty to our 
floors. 


SAFETY PROGRAM 


Last but not least is the safety program for 
the housekeeping department. The effectiveness 
of the existing safety training of operating-room 
personnel was discussed with the operating-room 
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supervisor. The safety program for the house- 
keeping workers in the operating rooms was coor- 
dinated with that for the operating-room per- 
sonnel. 


The key to an effective safety program is the 
training of supervisors in responsibilities of safety. 
This enables the supervisors to effect instructions 
and discipline with respect to safe working habits 
and practices, and to recognize and eliminate 
the primary accident causes. 


The supervisor who was to be in charge of 
the housekeeping team in the operating room 
recognized the need for and value of an accident- 
prevention program. She was provided with a 
set of safety rules and regulations for both the 
operating room and the housekeeping department 
personne!. The supervisor’s safety training cov- 
ered such factors as: 


1. Determination of hazardous conditions. 
. Elimination and correction of hazaids. 


. Safety training for her team of workers. 


m Of DO 


. Causes of accidents, and remedial measures. 


5. Appropriate disciplinary measures for viola- 
tors of safety rules. 


The team of housekeeping workers assigned to 
the operating rooms must have safety training, 
also. The team was given basic training in safety 
when oriented for that specific job. The same 
safety rules and regulations governing the operat- 
ing-room orderlies were taught to the team during 
the time the pilot study was being made. This 
basic training was followed with the more com- 
prehensive training program, with the supervisor 
as the instructor. This program included: 


A night housekeeper checks out 
keys, equipment, clean mops, 
and cloths to one of the team 
members. This is a daily pro- 
cedure. 


1. Need for and value of accident-prevention 
program. 

2. The individual’s responsibility for himself 
and others in safety. 


3. Hazards peculiar to the operating rooms. 


4. Safety rules and policies of the institu- 
tion. 


5. Instructions on what to do in case of an 
accident or an injury. 

6. Detection and correction of hazards. 

7. Self discipline and team discipline. 

The frequent contact between the supervisor 
and the team provides a most valuable means of 
follow-up training. 

The usual follow-up on the entire plan was 
done after the revised program had been in use 
for 30 days. It was completely reviewed for its 
effectiveness by all concerned. Any weaknesses 
or omissions in procedures that were found were 


corrected. Then the corrected program was 
adopted as standard procedure. 


The procedures, plans, tasks, and organizations 
described here are not perfect and will require 
continuing study and revision. We have, however, 
proved to ourselves that the housekeeping depart- 
ment does have a service to offer the operating 
room suite that will permit personnel in that 
department to make better use of their talents in 
their own fields of interest. 


REFERENCES: 

1. Walter, Carl W.: “Environmental Sepsis."” Modern Hospital 91:69, 
December, 1958. 

2. Huntington Laboratories: Proper Treatment of Conductive Floors. 
August, 1955. 
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This material is the third sequel to Dr. Creigh- 
ton’s article, “A Malpractice Suit Can Happen to 
You!” which appeared in the May issue, pp. 112- 
117. The questions are taken from the discussion 
period following Dr. Creighton’s lecture before the 
annual congress of the Association of Operating 
Room Nurses in Houston last February. Also in- 
cluded are other questions which were submitted at 
the meeting and were not answered because of time 
limitations. 


The second sequel to Dr. Creighton’s original ar- 
ticle was published in the August issue, pp. 102-103 
—THE EDITORS. 


Q. If a patient has an incorrectly signed opera- 
tive permit, is the nurse liable, if she assists with 
the procedure? 


A. Technically, in a sense, the doctor is the one 
responsible for seeing that these things are done, 
but we know from practice, going back to what 
current practice is, that it is the nurse who gets 
the permits signed. If she knows that a permit 
is incorrectly signed, she had better get a cor- 
rectly signed one — because to operate on anybody 
without one is to commit “assault and battery.” 


Many times patients may take advantage of such 
a situation. They may know that if they let 
you go ahead and don’t say anything, they won’t 
have to pay their hospital bill, the doctor’s bill, 
or anything else, and if they want to get nasty 
they can sue on that basis. 


Get a permit ‘signed —and remember to show 
on the nurse’s notes or someplace that the permit 
was signed before the patient was sedated. 


I hold my head in horror every once in a while 
when I see a patient get Demerol, morphine, 
or other sedation, and later see a nurse come 
around to ask, “Will you sign the permit?” 


She gets a signature, but it isn’t worth much. 
The person has been sedated; is he in a position 
to give consent? To give “consent” you must know 
what you’re doing. I think there is little doubt 
that the patient could crawl out of it if he 
wanted to. I don’t say that many patients do, 
but the possibility should be considered. I’ve seen 
that mistake made hundreds of times. 


Is the nurse liable if she assists with the pro- 
cedure? If she makes note of it, if she notifies 


*Dr. Creighton is associate professor of medical and surgical nursing, 
Southwestern Louisiana Institute, Lafayette, La. 


Legal Liability of the O.R. Nurse 


Answets to specific questions on the nurse’s liability 
for her professional acts 


By Helen Creighton, R.N., J.D.* 


the proper authority and is told to go ahead, 
she hasn’t any choice; but she should be sure to 
do so, and should make a record of who told 
her to go ahead. She has to do what she’s told — 
but should make sure who’s covering her. It’s 
legitimate sometimes to “pass the buck.” 


Q. In the emergency room, if a minor is brought 
in without his parents or legal guardian present, 
and the case is not a life or death matter, is he 
taken care of with hope of obtaining signed per- 
mits later? 


A. I like to quote an attorney friend in Ohio: 
“Remember that in case of an emergency, we have 
to do what’s necessary to protect life and limb — 
but it’s simply amazing how little one has to do 
to protect life and limb.” 


When I go ahead and do things for the love 
of God, I know what I’m in for. The parable 
of the good Samaritan is good religion, but, 
horrible though it may sound, the publican and 
other people who walked by on the other side 
were certainly within their legal rights. 


When we are good Samaritans or good Jews 
or whatever we happen to be in the operating 
room, we may let ourselves in for problems. 
Here is an example from my own experience. 


Four high school students, coming home from 
a dance one night, ran their car into a telephone 
pole. When one young chap was brought into the 
hospital, his face looked as though he had been 
through a meat grinder. 


We couldn’t get any identification or signed 
operative permit. He was bleeding profusely. We 
took him to the operating room, and we worked 
five hours doing a neat job of plastic repair so 
that his face would look presentable thereafter. It 
was excellent surgery! 


About 7 o'clock the next morning his family 
found out that he was in a Catholic institution. 
His father, a good 33rd-degree Mason, was hor- 
rified. He was getting that child out of there 
immediately if not sooner! He wouldn’t pay any- 
thing — and he sued the doctor who did the sur- 
gery. That’s the thanks that the surgeon and the 
rest of us got for doing a good turn in that case. 


There is no doubt that this youngster was 
better off because the repair was done at the 
time instead of the next day, after his father 
had found out through the police what had 
happened. But I just use this experience as an 
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example of the thanks you may get when you go 
ahead and do things. Far from getting paid, you 
may get into trouble. I think the father was high- 
pressured in the community not to sue the insti- 
tution, but he certainly did make life miserable. 


I don’t suggest that such action is the usual 
consequence, but I want to emphasize that beyond 
the obligation of taking care of life and limb, 
it’s better to get permits signed. 


Don't “hope” for signatures. Hope is out of 
law, I’m sorry to say. There just isn’t any place 
for it. 


Q. Is there a statute of limitations on a case 
of this kind? 


A. There is a statute of limitations in every 
jurisdiction in the country. It varies from one 
jurisdiction to another. Usually in malpractice 
actions it is two or three years. In some areas 
it is as low as one year. 


In the case of a minor, however, the statute 
of limitations does not start running until the 
minor reaches majority. Just last year in Mary- 
land, a case was brought up more than 19 years 
after the surgery in question. A child had had 
a mastoid operation, and there was a little dam- 
age to the facial nerve. Nineteen years later, 
this child was 21. Within the next three years 
he sued the doctor and the nurse! 


The statute of limitations would not run in 
the case of a person who was mentally incompe- 
tent. Various other things may interrupt the 
particular statute of limitations. I would suggest 
that you look up the statute in your jurisdiction 
or ask your attorney. 


Q. If a doctor informs the patient of one type 
of surgery and does an entirely different proce- 
dure without informing the patient or relatives, 
is this malpractice? If so, would the operating 
room supervisor be held liable for this act along 
with the surgeon? 


A. No, this is not malpractice; an unauthorized 
operation is considered assault and battery. Ac- 
cording to the Court in Maddox v. Neptune!, a 
malpractice action is based on negligence which 
is an unintentional injury; this is distinguished 
from an assault and battery action which is an 
intentional injury. Unless there are quite excep- 
tional circumstances, if a surgeon operates with- 
out consent or if the operative work performed 
exceeds the consent, the operation is technically 
an assault and battery and he is liable in damages. 
By way of illustration, the case of Havely v. 
Higgs? is cited. The patient went to the hospital 
for an operation on her nasal septum. While she 
was anesthetized, the surgeon removed her tonsils. 
There was no charge that such operation was not 
done with skill. However, she sued the surgeon 
for an unauthorized operation and its resulting 
pain and suffering and obtained a verdict for 
$1,000 which was held not to be excessive. The 
surgeon’s request that the jury be instructed to 
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give a verdict for nominal damages was refused 
by the Court. 


Q. What happens to the nurse who is sued but 
has few material possessions or little savings? 


A. A judgment may be obtained against her; in 
most jurisdictions the judgment is good for six 
years. If anybody dies and leaves her anything, 
the judgment can be collected from her. After six 
years, if she hasn’t paid the judgment, the plaintiff 
can go to court and get it renewed. So it runs 
for another six years! 


If a nurse doesn’t have anything, she is not 
likely to have anything until the judgment is 
satisfied. 

Also, the jurisdiction from which I came had 
a provision which allowed attaching or garnishee- 
ing of wages. In other words, if the nurse were 
a single person, any penny she made over $40 a 
week could be attached or garnisheed. Not every 
jurisdiction permits this. 

The old saying, “You can’t get blood out of 
a turnip,” has no application here. 


That’s why it’s nice to “pass the buck,” at 
2V¥ec a day, to the insurance company. Leave the 
problem to its solution. 


Q. Who is responsible in a lawsuit where injury 
to a patient results from the acts of a surgical 
technician in the operating room? 


A. In passing it might be observed that due to 
the complex organization of the modern operating 
room team, it is frequently difficult to pinpoint 
individual responsibility for injury to a patient. 
If the injury to the patient results from the acts 
of the surgical technician, such person is answer- 
able therefor, since every person is liable for the 
torts he commits. In addition, depending upon 
the relationship which existed at the time the 
incident occurred, the operating room supervisor, 
the hospital or the doctor might also be liable. 


If the operating room supervisor assigned the 
surgical technician duties beyond the scope of 
such worker, or if she assigned her duties which 
she was competent to perform only with the 
supervisor’s personal supervision and she failed to 
give the same, the operating room supervisor 
would not be acting as an ordinary, reasonable 
person under the circumstances and would incur 
liability. 

The negligence of the surgical technician could 
be imputed to the doctor as a special employer 
upon showing that he had complete control over 
her acts during the course of the operation; in 
such case the hospital would not be liable for 
the surgical technician’s acts while she was work- 
ing under the direction of the doctor. 


If, in the particular case, the surgical technician 
were a general employee of the hospital, then the 
hospital could be liable. 


1. 175 Kan. 465, 264 P. 2d 1073 (1953). 


2. 120 Ore. 588, 253 P. 363 (1927). 
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Assisted by Dorothy W. Errera, R.N. 


Q. Please advise on the care of instruments and 
materials used during and after cases in which an 
intestinal anastomosis is done. 


A. Walling-off technics should rely on the use of 
polyvinyl chloride films or waterproof cellophane. 
These will create a good bacteriologic barrier 
about the site of anastomosis and eliminate the 
need for a change of drapes. Conventional walling- 
off technics employing gauze packs do not provide 
good barriers and, if they are used, drapes must 
be changed. 


Instruments used on the anastomosis are dis- 
carded directly to the circulating nurse for ter- 
minal sterilization before re-use. Anyone involved 
in handling these instruments at the operative 
field should change gown and gloves before closure 
is begun. 


Q. Is it safe for clerical help and auxiliary work- 
ers in the surgical suite — persons who do not enter 
the actual operating room, or help directly with 
patients — to wear clean white uniforms daily? 


A. Yes—if the uniforms are worn only in the 
operating-room suite. Whenever these persons 
leave the operating-room suite, they should change 
into their ordinary clothing to avoid contamina- 
tion of the white uniforms with bacteria picked 


up elsewhere in the hospital. 


Q. Can any detergent-germicide be used for clean- 
ing air-conditioning systems? 


A. Many germicides cause electrolysis that can 
ruin an air-conditioning system. A metacresol solu- 
tion is available which is innocuous in contact 
with air-conditioning parts. 


Q. Can you see any advantage to double-access 
doors to storage cabinets in a new surgery being 
planned? 


A. -I can see several disadvantages. Opening and 
closing all day would set up extraneous drafts and 
ventilating patterns. The noise incidental to the 
banging on the corridor side would be a nuisance. 
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Q. Is there any advantage to sliding doors in the 
operating room as opposed to swinging doors? 


A. Sliding doors are nice if they are power-driven. 
The door should be surface-mounted to permit 
thorough cleaning. Sliding doors that recess into 
a pocket eject accumulated dust and dirt each 
time opened. The pocket is a repository for dust 
and a haven for insects. Sliding doors are awkward 
to use when a stretcher or bed is being pushed 
into the room. 


Q. Don’t swinging doors set up air currents that 
are not wanted in the operating room? 


A. Yes, but a two-foot door will set up less than 
a four-foot door—hence, the recommendation for 
paired, double-acting, two-foot doors. 


Q. Would you see anything wrong with removing 
the door between the operating room and the 
scrub and sterilizing room? 


A. This would have it impossible to maintain 
positive-pressure ventilation in the operating room. 
There would be no odor control, and the noise 
incidental to the clubroom atmosphere of the 
scrub room provides less than ideal environment 
for the working surgeon. 


Q. In our suite of rooms, we get different read- 
ings when testing the conductivity of the various 
floors. What explanation can you suggest for the 
variation? 


A. There may be dirt on the electrodes which 
interferes with contact, or dirt on the spot of floor 
being tested. 


In draping a single ring basin stand, how far 
should the drape extend? 


A. There is no particular point to worrying about 
the length of the drape on the basin stand. It is 
usually below the level of the operating table and 
the surgeon’s waist—levels arbitrarily chosen to be 
the limits of the aseptic field. There is more point 
to being sure that a few drops of solution are used 
to wet the stand cover, so that the cotton drape 
doesn’t insulate the basin and its contents from 
the conductive stand and floor. 


Walter Institute Scheduled 
This Month in Boston 


Carl W. Walter, M.D., will present an institute for oper- 
ating-room nurses this month in Boston, September 
14-19, at Children’s Cancer Research Foundation. The 
institute will be sponsored by the Peter Bent Brigham 
Hospital and the Massachusetts Association of Oper- 
ating-Room Nurses, Unit |. 


Anyone interested in attending this week-long course 
may obtain further information from Mrs. Dorothy W. 
Errera, R.N., Institute for Operating-Room Nurses, at 
721 Huntington Ave., Boston 15, Mass. 

Dr. Walter’s next institute after this one will be 
held April 25-30, 1960, at the University of Nebraska, 
Omaha, and will be given in cooperation with the uni- 
versity’s college of medicine and the school of nursing. 
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You just tear this new 

foil suture packet open 

to give your surgeons stronger, 
more pliable surgical gut. 

It’s sterilized by electron beam. 
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SELECTED BIBLIOGRAPHY 
By Dorothy W. Errera, R.N. 


Neff, Jack H., and Rosenthal, S. 
“A Possible Means of 
Inadvertent Transmission of Infec- 
tion to Dental Patients.” J. Dent. 
Res. 36:932, December, 1957. 


In the course of treating a pa- 
tient, a dentist will commonly 
place his instruments on a glass 
bracket or table, adjust the 
light, and mark the patient’s 
dental chart or examination 
sheet. Disinfection of these 
areas between patients is not 
common, and the potential 
danger of infection from these 
sources was investigated. 


Smears and cultures of glass 
tables, metal light handles, and 
plastic ball-point pens were 
done at 15 and 30 minutes, 
one, two, three, and 16 hours. 
All 36 pens tested had more 
than one type of organism. 


Sixty-one percent grew out 
hemolytic Staphylococcus al- 


To O.R. and O.B. 
SUPERVISORS: 
If you fit this description — 

e Well trained 

e Experienced 

e Confident of your admin- 
istrative ability 

e Ambitious to utilize your 


talents as fully as possi- 


. . then we believe we can help you 
find job satisfaction. Our goal is not im- 
mediate placement. We want to match 
a qualified person to an_ interesting 
position. 

Your credentials will be carefully 
evaluated in an individual situation, and 
only if you qualify will you be recom- 
mended. Our proven method shields both 
employer and applicant from needless 
interviews, for we screen positions too. 
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if an opening occurs for which you are 
ideally suited, you—being an ambitious 
person—would like to have an opportunity 
to consider it. Filing your credentials 
with us would give you that opportunity— 
perhaps now, perhaps one year, two years, 
five years from now. 

We do not advertise specific available 
positions, but we have many interesting 
openings. Our listings are confidential. 

No registration fee 
Mary A. Johnson Associates 
(Agency) 
11 W. 42nd St., N. Y. 36, N. Y. 
LAckawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


bus; 52.8 percent nonhemolytic 
Staphylococcus albus; 11 per- 
cent E. coli; 11 percent Pseu- 
domonas aeruginosa; 8 per- 
cent B. Subtilis; 16 percent 
Streptococcus viridans, and 11 
percent Staphylococcus aureus. 
Spirochetal forms isolated from 
a necrotizing gingivitis were 
found motile up to hours af- 
ter being transferred to the ta- 
ble and light handle. 


Admittedly, the likelihood 
of infections from these sources 
is not known, but the authors 
urge that since dentists work 
in a rich bacterial field and 
organisms were found viable 
up to three hours after con- 
tamination, some precautions 
are indicated to protect the 
many patients that are treated 
within this time interval. They 
suggest a vigorous rubbing of 
the headrest, chair arms, light 
handles, and _ bracket tables 
with sponges moistened in 
1:1000 benzalkonium chloride. 


Although it is not specifi- 
cally stated, one assumes com- 
plete immersion in the same 
solution is intended for the 
plastic pens used during an 
examination. 


Jenkins, A. V.: “Unexpected Haz- 
ard of Anesthesia.” Lancet 1:761, 
April 4, 1959. 


A patient for elective cesarean 
section was premedicated with 
0.6 mgm. atropine. The anes- 
thesia machine, delivery tub- 
ing, catheter mount, Magill 
tube — everything was tested. 
A brass stylette was passed in 
the tube to act as stiffener. 


Anesthesia was induced. The 
patient was ventilated with 
oxygen and face mask, the 
endotracheal tube was passed, 
the delivery tube was connect- 
ed, and nothing happened. 
The patient did not inflate. 


She stayed a good pink color. 
After one or two moderately 
forceful compressions of the 
reservoir bag, with no results, 
bronchospasm was suspected, 
and the endotracheal tube was 
removed and changed. The 
patient did well. 


At the end of the proce- 


dure, the first tube was split 
its full length. Half of a wire 
cleaning brush was found neat- 
ly stuck to the wall of the 
tube where it would offer no 
resistance to a stylette. 


Even with a careful inspec- 
tion program, this patient’s 
therapy was almost frustrated 
by personnel carelessness. To 
indicate patency, endotracheal 
tubes in the author’s hospital 
are now threaded with a tape 
after cleaning. 


Allen, Herman L.; Metcalf, De- 
Forest W.; Giering, Charles: “Anes- 
thetic Management for the Sepa- 
ration of Conjoined ;Twins,” Anes. 
& Analges. 38:109, March-1959. 


Once x-ray examination and 
other tests revealed that the 
twins were candidates for sep- 
aration, surgeons, anesthesiol- 
ogists and nurses sat down to 
a meeting. The operation was 
outlined; a film of the surgical 
procedure was reviewed and 
each department prepared for 
its part in the procedure. The 
anesthesia department elected 
to have three anesthetists — 
one each to maintain anes- 
thesia and airways for the 
twins and the third to super- 
vise the blood, fluids and 
parenteral medications for 
both. At age 27 days, the 
twins were brought to  sur- 
gery without premedication. 
Induction was with open 
insufflation of cyclopropane 
and oxygen supplemented with 
open drop ether. There was 
little circulatory crossover so 
both babies were induced in- 
dividually. Intubation was dif- 
ficult because of the face-to- 
face position but was finally 
accomplished after 40 min- 
utes. Anesthesia was main- 
tained with cyclopropane and 
ether and depth was measured 
by respiration, color, muscle 
tone and the grasping reflex of 
each infant. Blood loss was 
measured and replaced equally 
in each infant. 

With the cooperation of the 
surgeon, anesthesia throughout 
the procedure was very light. 
Hydrocortone was given dur- 


(Continued on page 95) 
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BIBLIOGRAPHY continued 


ing the procedure. In 2 hours 
and 10 minutes the babies were 
separated and both abdomens 
were closed an hour later. To- 
tal anesthesia time was 4 hours 
and 25 minutes; both infants 
were awake at the end of the 
procedure. They were returned 
to incubators with special nurs- 
ing around the clock. Cortisone 
was given for 4 days and 
ACTH for 3 days. The post- 
operative course was unevent- 


teaching. Fogging is avoided. 
Pour plates of nutrient agar 
were held one foot from an 


“unmasked nose and mouth 


during 5 minutes of active 
mouth breathing and a short 
cough. An average of 5 tests 
showed 300 plus colonies. The 
test was repeated with the sub- 
ject wearing a single, conven- 
tional, multilayered gauze 
mask for 30 minutes. The aver- 
age of 5 tests was 145 colonies. 
When two conventional masks 


were worn for 30 minutes, the 
average was 43 colonies. When 
the new mask was worn, the 
average was 1.2 colonies and 
these were attributed to fall- 
out from the surrounding air 
because it is impossible to 
breathe or cough through the 
mask. The efficiency of the 
filtering device was measured 
by holding pour plates 6% from 
each vent for 5 minutes each. 
The average was 5.8 colonies. 
The filters are disposable. 


ful and the infants were 
: discharged home 17 days post- 
operatively weighing approxi- 
mately 9 pounds each. They 
continue living and are well 
and developing normally. 


Englander, O.: “Protection in 
Radium Wards,” Brit. J. Radiol. 
32:67, January, 1959. 


4 Even though the weekly dose 
of radiation in nurses caring 
for many patients being treat- 
ed with radium has been be- 
low the maximum allowed, a 
mobile lead screen has been 
designed to further minimize 
exposure. The screens are 37.5 
cm. wide (15”), 40 cm. high 
(16”), and 3.75 cm. thick 
(1.5). One screen stands at the 
side of the bed near the bed- 
side table. Exposure during 
such procedures as TPR, med- 
ication, or meals, is reduced 
11.75%. A second screen 
stands at the foot of the bed 
where chart and_ treatment 
sheets are kept. Here radia- 
tion is reduced to 22.5%. 
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Kiser, Joseph C.; Hitchcock, Claude 
R.: “Comparative Studies with a 
New Plastic Surgical Mask,” Sur- | 
gery 44:936, November, 1958. 

A moulded plastic mask is de- | 
signed to deflect streams of 
expired air away from the 
operative field and out through 
side vents where filtering de- 
vices catch droplets. The edges 
of the mask are sealed to the 
skin of the face across the 
upper and lower margins with 
sponge rubber. It is comfort- 
able to wear. for long proce- 
dures; it offers no hindrance 
to vision or mobility and per- 
mits safe conversation when 


FLUIDS FLASKING SYSTEM 


Eliminates the hazards of water sterilizers . . . easy-to- 
handle Pyrex containers, available in range of convenient 
sizes, are filled with desired surgical or urological irri- 
gating solutions and autoclaved . . . vacuum closures 
seal positively and maintain sterility until used .. . 
reusability of components affords maximum economy. 


THE MACBICK COMPANY 3 
DEPT. D BROADWAY - CAMBRIDGE 39, MASS. MACBICK s 
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THE BLESSED EVENT 


(SOOTRING TOPICAL ANESTHETIC + BACTERICIDAL + FUNGICIOAL SPRAY 


APPLIED WITHOUT TOUCHING THE INVOLVED 
_ “SENSITIVE AREAS—Immediate relief of pain and 
itching is experienced 


Formula: benzocaine 4.7% 
benzethonium chloride 0.1%; 
menthol 0.5%; dissolved in 
oils (DOHO PROCESS) 


Available in 3 sizes: 


PRESCRIPTION: new 3 oz. 
(for individual therapy 
in hospital & home) 


HOSPITAL: 12 oz. economy 
JUNIOR: 6 oz. 


MALLON DIVISION OF DOHO 


100 VARICK ST.. NEW YORK 13.°N. Y. 


Other indications responding 
to DERMOPLAST'’s quick, 
therapeutic pain relief: 


perineal suturing 
hemorrhoids 
pruritus vulvae 
wounds 

burns 

abrasions 
sunburn 


Supporting clinical data on request 
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Booklet Reviews Literature 


On Preventing Cross -Infection 


e A comprehensive review of cur- 
rent thinking on control of cross- 
infection within the hospital is con- 
tained in the booklet, “Preventive 
Procedures for Combating Cross- 
Infection,” issued recently by the 
research department of the Hos- 
pital Bureau, Inc., New York City. 


Included in the publication is an 
extensive bibliography —a list of 
the 61 articles which were the basis 
for the information in the booklet. 


Subjects of the 27 sections are: 
air conditioning and_ ultraviolet 
systems; airing of contaminated 
rooms; bathing of infants; bath- 
rooms; bedside equipment; blan- 
kets; disinfectants; disinfectant 
paint; disposal of soiled dressings 
and instruments; draperies, cur- 
tains and shades; floor and wall 
cleaning; floor polishes; gas equip- 
ment; gowning; handwashing in 
critical areas; ice-making machines; 
laundry; linens; lockers and chang- 
ing rooms; masks; mattresses and 
mattress covers; operating sched- 
ules; pillows; shoes for the oper- 
ating room; swabs; syringe and 
needle sterilization, and thermom- 
eters. 


Copies are available only to 
members of the Hospital Bureau. 
However, with the permission of 
the Bureau, we are reprinting here 
several sections of interest to cen- 
tral supply department personnel, 
along with the references on which 
this material is based. — THE 
EDITORS. 


Disinfectants 

A controversial area is the use of 
disinfectants in cleaning floors, 
walls, and furniture. The utter 
lack of evaluation of the majority 
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of these products leaves their effec- 
tiveness open to question. Col- 
beck!:* substantiates this view by 
citing the example of a disinfectant 
which was claimed to have con- 
siderable persistent bactericidal 
effects when applied to various 
hard surfaces. “We tested, ... 
utilizing the same type of room 
experiments . . . but could demon- 
state no residual disinfecting prop- 
erties.” 

Geidt? expresses this argument a 
little more strongly: “It is feared 
that too much faith has been placed 
in the effectiveness of some of these 
chemical germicides. Unfortunate- 
ly those who use these germicides 
are not always well acquainted with 
the limitations of the product and 
so it is sometimes used under con- 
ditions which neutralize its effec- 
tiveness. Most of these germicides 
have been developed under strictly 
controlled conditions. The manu- 
facturer can claim effectiveness un- 
der these conditions — but these 
conditions are certainly not the 
same as those which exist in hos- 
pitals.” 


Starkey* provides reasonable evi- 
dence for concluding that “the 
dried material around treatment 
areas of hospitals protects bacteria 
from germicides so effectively that 
tests which do not allow for this 
are not fair indications of what we 
can expect from the use of such 
germicides.” 

This is not to be construed as a 
sweeping indictment of all germi- 
cidal disinfectants. Several have 
proven highly effective in use in 
various hospitals. What is needed, 
however, is a more critical analysis 
of the germicidal disinfectant un- 


der actual performance conditions, 
or in other words, a comprehensive 
culture program to prove or dis- 
prove its effectiveness in any specific 
hospital. 

A word might be said here con- 
cerning cleaner-disinfectants which 
purportedly clean and disinfect in 
one step. Several such products 
have been actively promoted in 
hospitals. The United States De- 
partment of Agriculture, while re- 
serving opinion of the value of any 
particular cleaner-disinfectant and 
stating that there was a trend in 
this direction, still feels that hos- 
pital cleaning is a two-step process: 
first clean, then disinfect. In addi- 
tion, the Bureau's chemical consult- 
ants point out the difficulty inher- 
ent with a combination one-step 
cleaner-disinfectant; in their opin- 
ion much of the disinfectant ability 
of the cleaner-disinfectant would 
be vitiated by the masking effect of 
the dirt on the floor. They advise 
visual cleanliness before applying 
a well-tested disinfectant. There- 
fore hospitals should have quite 
a few mental reservations before 
purchasing these newer-type prod- 
ucts which have yet to be proved 
in use. 


Bibliography 
1. Colbeck, J.C., M.B., B.S., and 
Sutherland, W. H., F.R.C.S (C). 
“Staphylococcal Infections in Sur- 
gical Units: The Need for Com- 
prehensive Control.” Canadian 
Journal of Surgery, October, 1957, 
pp. 1-8. 
2. Geidt, W.R., M.D., “Clues to 
Control of Hospital Infections.” 
The Modern Hospital, Vol. 90, 
April, 1958, pp. 88-94. 
(Continued on next page) 
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—The only paper designed to han- 
dle like cloth — no change in tech- 
nique required. Edges drape when 
unfolded to provide sterile field. 


RE-USABLE 
WITH SAFETY 


Hospitals report 8 
: to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 

from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
«than with other wraps. 


TERILWRAP 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Mein- 
ecke Sterilwraps are formulated 
under rigid laboratory control spe- 
cifically for hospital sterilizing 
needs. Strong, easy to handle, won‘t 
crack or stiffen—and the initial cost 
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TEST STERILWRAPS 
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Over 65 years of continuous 
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CROSS-INFECTION continued 


3. Starkey, Hugh, M.D., and 
Aubert, E., B.A., B.C. “Germicidal 
Soaps or Detergents for Hospital 
Use.” Canadian Services Medical 
Journal, November, 1957, pp. 679- 
683. 


4. Colbeck, J.C. M.B., B.S., et al. 
“Studies in Hospital Infections, 
1.” Canadian Services Medical 
Journal, Vol. XII, July-August, 
1956, pp. 563-580. 


In conjunction with their revalu- 
ation of wound dressing technics, 
many hospitals have also shown 
renewed interest in the disposal of 
soiled dressings and instruments. 
One such institution® places soiled 
dressings in paper bags to be in- 
cinerated or autoclaved. All instru- 
ments, linens, gloves, etc., used in 
the dressing procedure are placed 
in paper bags for sterilization be- 
fore being cleaned or handled. 
After this they go through the 
usual cleansing, packing, and 
sterilizing. Temple University Hos- 
pital® pays especial attention to 
soiled instruments. These are auto- 
claved prior to being washed to 
protect the cleaning personnel from 
contamination of the hands. 


Caswell® emphasizes the impor- 
tance of autoclaving dressings be- 
fore disposing of them, and of in- 
struments prior to their cleaning 
as an important change in technic. 
If either is put into a large can 
or bag carelessly, there is danger 
of its being transported all through 
the hospital. Frequently the bag 
breaks and dangerous bacteria are 
spread. He cites the absence of 
cutaneous infections in a year and 
a half from instrument cleaning 
personnel as evidence of the effi- 
ciency of autoclaving first, then 
cleaning. 


Howe’ is mentioned as having 
exceptional success with special 
septic sets for wound dressing. 
Each set contains the necessary in- 
struments for changing the dressing 
and is accompanied by a mask, 
sterile gloves, and a large wax 
paper bag for immediate disposal 
of soiled dressings. Bags are de- 
posited in a closable container, the 
contents of which are incinerated 
daily. These septic sets are pre- 
pared in CSR and unwrapped at 


the bedside. When each dressing is 
finished, all the instruments in the 
set are sent for autoclaving before 
cleaning and sterilization. 


Bibliography 

5. Burnett, W. Emory, M.D., et al. 
“Program for Prevention and Era- 
dication of Staphylococcic Infec- 
tions.” ].4.M.A., March 8, 1958, 
p- 1183. 


6. Caswell, H. Taylor, M.D., et al. 
“Staphylococcal Hospital Infec- 
tions.” Hospital Topics, July, 1958, 
pp. 83-95. 


7. Howe, Chester, W., M.D., et al. 
“A Discussion of the Medical and 
Administrative Problems Involved 
in the Control of Staphyloccal and 
Other Infections in Hospitals.” 
Hospitals, ].A.H.A., Vol. 31, June 
16, 1957, pp. 47-66. 


Additional Bibliography 

15. Godfrey, Mary E., M.D., and 
Smith, Ian Maclean, M.D. “Hos- 
pital Hazards of Staphylococcic 
Sepsis.” J.4.M.A., March 8, 1958, 
pp- 1197-1201. 


16. Adams, Ralph, M.D. “Preven- 
tion of Infection in Surgical 
Wounds.” The New England Jour- 
nal of Medicine, April 4, 1957, pp. 
625-628. 


Gas Equipment 

Macpherson’ investigated oxygen 
therapy equipment for pathogenic 
bacteria and found contamination 
greater than anticipated. He lists 
the following sterilization schedule 
for humidifying apparatus at Ohio 
State University Health Center. 


1. Water must be sterile. Should 
be discarded and replaced when 
the level falls. 


2. Apparatus must be dry and 
not allowed in service for longer 
than one week. 


3. Glass reservoirs should be in- 
verted or covered. Must be cleaned 
each week with soap or detergent 
and good disinfectant. Rubber 
washer should be inspected and re- 
placed, if defective due to cracks o7 
frayed ends. 


4. If suitable equipment is avail- 
able, the metal top of the humidi- 
fier should be autoclaved after in- 
dividual patient use. 
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5. Wherever possible, disposable 
tubing should be used. 


6. Bacteriological spot checks 
should be run at regular intervals. 


Positive pressure incubators and 
infant resuscitators should be ster- 
ilized between use. 


Anesthesia equipment, includ- 
ing masks, tubes, and bags, must 
be suitably cleaned between _pa- 
tients’. Joseph!” counsels the clean- 
ing of anesthesia tubes and _ re- 
breathing bags, prior to and im- 
mediately after use, with water and 
a liquid soap containing hexa- 
chlordphene. 


Bibliography 


8. Macpherson, C.R., M.D. “Oxy- 
gen Therapy — An Unsuspected 
Source of Hospital Infections?” 
].A.M.A., Vol. 167, June 28, 1958, 
pp. 1083-1086. 


9. Jewetz, Ernest, M.D., and Gross- 
man, Moses, M.D. “Three Ways to 
Fight Infections.” The Modern 
Hospital, Vol. 90, May, 1958, pp. 
92-100. 


10. Joseph, J. Mehsen, Ph.D., “Dis- 
ease Transmission by Inefficiently 


Sanitized Anesthetizing Appara- 


tus.” J.A.M.A., Vol. 149, July 26, 
1952, pp. 1196-1198. 


Mattresses, Mattress Covers 


Mattresses have been shown to be 
dangerous reservoirs for infectious 
bacteria and it seems probable that 
the bellows action of a modern 
spring mattress promotes the spread 
of bacteria and amount of contam- 
ination more than the older felt or 
hair mattresses. The spring mat- 
tress also presents sterilization dif- 
ficulties as it is soon ruined by 
steam and deteriorates when ex- 
posed repeatedly to formalin 
vapor'!.7, Such problems are said 
to be non-existent with either neo- 
prene foam or CURON (Curtiss- 
Wright) mattresses, both of which 
are claimed to be repeatedly auto- 
clavable. 


Starkey!! feels that ethylene 
oxide sterilization would be best 
for mattresses. Since this type of 
sterilization equipment is now com- 
mercially available, it would be 


well for all hospitals to investigate 
it. 
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Lepper and Howe?’ have brought 
to light the inherent difficulties 
with plastic mattress covers, name- 
ly, that they do not completely 
enclose the mattress, thus leaving 
the underside of the mattress ex- 
posed. Starkey''! reports that the 
imperviousness of plastic mattress 
covers to moisture creates too much 
discomfort for routine use. Col- 
beck? considers the use of plastic 
mattress covers unsuitable because 
sweating patients find them un- 
comfortable. Such items also tend 
to wrinkle and render the patient 
liable to bed sores. He also em- 
phasizes the main danger with these 
units: they do not protect the 
underside of the mattress where in- 
fected bedclothes are tucked in. 
However, he!:* describes the use 
of ticking mattress covers impreg- 
nated with Triton: Mineral Oil 
Emulsion (0.5%)) plus a quaternary 
ammonium compound, Fixanol C 
(1:400) in the final laundry rinse. 
These have been in use for two 
years and have been found to be 
very efficient in reducing contam- 
ination. 


Bibliography 


11. Starkey, Hugh, M.D. “Control 
of Staphylococcal Infections in Hos- 
pitals.” The Canadian Medical As- 
sociation Journal, Vol. 75, 1956, pp. 
371-380. 
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coccic Infections in the Hospital 
and Community.” J.4.M.A., March 
8, 1958, p. 1177. 


18. “Hospital Bedclothes.” The 
Lancet, October 4, 1958. 


Syringe, Needle Sterilization 
Any of the following methods of 
sterilization for needles, syringes, 
lancets, and similar piercing instru- 
ments are acceptable, according to 
the authorities cited: 


1. Dry heat for 2 hours at 
338°F.!2 The New York State 
Department of Health states that 
half an hour at 170°F. (338°F.) is 
adequate if temperature is dis- 
tributed evenly over the oven area; 
otherwise one hour at 356°F. at 15 
Ib. pressure!3, 

(Continued on page 101) 
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HOW ABOUT 
“NEW MODEL" 
AUTOCLAVES? 


“Outside” styles may change 
with the years, but the “in- 
side” principle of your auto- 
clave is the same. 


And, a “check at the middle 
of the bundle can’t be ques- 
tioned.” So, with “old” or 
“new”, use a Diack in each 


pack. 


Go back to the first principles 
of cleanliness and _ sterility, 
and you will control the staph 
problem. 


Smith & Underwood 


(Sole Manufacturers of Diack 
Controls and Inform Controls) 
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WHEN INSTRUMENTS FOR SPECIALTY SURGERY ARE YOUR PROBLEM— 


V. MUELLER & COMPANY IS YOUR ANSWER 


V. MUELLER STOCKS — AND V. MUELLER INSTRUMENT MEN — COVER THE ENTIRE SURGICAL ARMAMENTARIUM 


GYNECOLOGY, FOR INSTANCE 


That Gynecology is,an ancient art is evi- 
denced by instruments uncovered in the 
mines of Pompey, years ago. Bi-valve and 
tri-valve speculums found there, as a mat- 
ter of fact, are hardly exceeded in clever 
mechanism by more recent models. 
Operative gynecology probably began with 
one Jacob Hufer, a sow-gelder, who, in 
1500, performed a successful caesarean 
section upon his wife. Despite what was 
doubtless an ordeal both rigorous and 
crude, the woman lived to an advanced 
age and bore subsequent children, we’re 
told. 

From such beginnings, gynecology has 
come a long way through the works of 
such men as Sims, McDowell, Emmett, 
Martin, Doyen, Wertheim, and many, 
many others, including notable contempo- 
raries just too numerous to mention. 
Gynecological instruments, too, have de- 
veloped, both in efficiency and numbers— 
and here we can make a small bid for 
notice. V. Mueller’s Gynecological Sur- 
gery Department is one of the most com- 
prehensive anywhere. Surgeons every- 
where depend on us for the instruments 
they need, from the standards of years’ 
standing to the most recent advancements 
for the proficient techniques of today—and 
tomorrow. 


HERE’S THE BUSINESS END 
Of The Famous 
Tischler Cervical 
Biopsy Forceps 
It engages the tissue specimen without 
undue pressure on the cervix, excises an 
easily oriented wedge at right angles to 
the epithelium. Specimens from 1x0.2x0.3 
em. to 0.3x0.2x0.3 cm. can be taken with 
minimal bleeding, no cervical dilatation, 
no sutures, no assistants. Forceps (patent 
applied for) is 10% inches, angulated 
handles, stainless steel. 
TISCHLER Biopsy Forceps. 
Each, $34.65 


KNOW WHERE TO FIND THEM? 


Hysterectomy Instruments 
Cervical Biopsy Instruments 
Culdoscopes—Hysteroscopes 
Endometrial Curettes 
Tubal Insufflators 
Obstetrical Instruments 
Vaginal Retractors 
V. MUELLER & COMPANY HAS THEM ALL 


GL-K600 GL-K650-651 GL-K850 


SOME STANDARD INSTRUMENTS—USED EVERYWHERE 


Standard instruments, yes—but these 
are V. Mueller patterns, each carefully 
made to do its job perfectly, every time. 
Better operative performance, long and 
dependable service, mean greater all- 
around satisfaction in hospital use. All 
are satin finished stainless steel, box 
lock. And they are not expensive! 


GL-k600 BOZEMAN Uterine Packing 
Forceps. Curved. 10 inches. 
Each, $6.30 Dz. $63.00 3 dz., dz. $56.70 


Gl-K650 FOERSTER Sponge Forceps. 
Straight. Serrated, fenestrated jaws. 
9% inches. 

GL-K651 Same, except jaws not serrated. 

Gi-K660 FOERSTER Sponge Forceps. 
Curved. Serrated, fenestrated jaws. 
9% inches. 

GL-K661 Same, except jaws not serrated. 
Each, $6.10 Dz. $61.00 3 dz., dz. $54.90 

Gl-K850 BRAUN Uterine Tenaculum 
Forceps. Straight. 9% inches. 

Each, $6.75 


Our General Catalog Has Complete Listings 


NEW FLEMING COLD CONIZATION KNIFE 


Growing emphasis on cold conization as 
the procedure of choice in most cases 
for biopsy of the uterine cervix has 
resulted in immediate and enthusiastic 
reception of the Fleming Conization 
Knife. 

The instrument is simple, most efficient, 
and eliminates difficulties formerly as- 
sociated with the conization procedure. 
Behind its rounded tip, 4 mm. in diam- 
eter, the cutting blade may be pre-set 
as desired up to an are of 7 mm. 


Fine Surgical Instruments and Hospital Equipment 


radius. (In its straight position, the 
blade has a maximum radius of 3 mm.) 
The cutting blade is 33 mm. in length, 
and can be set to cut to the right or to 
the left. 
It is of specially selected razor steel, 
and is disposable. The instrument itself 
is 24.5 cm. overall, and manufactured 
of stainless steel. 
GL-K1965 FLEMING Conization Knife, 
with twelve blades. ....Each, $38.00 


Gl-K1966 Additional blades.Doz., $ 7.00 


tmamentarium 


330 South Honore Street Chicago 12, Illinois + Dallas - Houston - Los Angeles - Rochester. Minn. 
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CROSS-INFECTION 
(Continued from page 99) 


For the express purpose of pre- 
venting infectious type hepatitis, 
boiling in water for 15 minutes (or 
10 minutes boiling after thorough 
washing) is recommended!?. (How- 
ever, as a standard sterilization pro- 
cedure, the boiling water technic 
is not wholly reliable, particularly 
whenever spore-bearers may be en- 
countered.) 


Autoclave sterilization to be ef- 
fective requires a thorough knowl- 
edge of the technical procedures 
involved. Unless operators are 
specially trained in the use and 
control of the equipment, patients 
will continue to be exposed to the 
unnecessary hazard of infection 
caused by the use of imperfectly 
sterilized articles!4. 


Bibliography 


12. “Sterilization of Instruments 
for the Prevention of Hepatitis.” 
The Journal of Pediatrics, Vol. 51, 
October, 1957, p. 491. 


13. New York State Department of 
Health and the American Public 
Health Association. Guide for the 
Prevention and Control of Infec- 
tions in Hospitals, April, 1958. 

14. Working Party of the Medical 
Research Council. “Sterilization by 
Steam Under Increased Pressure.” 
The Lancet, February 28, 1958, pp. 
425-435. 


Plaster of Paris Speeds 
Bone Defect Repair 


The use of plaster of Paris to fill 
large defects in bone offers many 
advantages over bone grafts or 
other types of bone substitutes, be- 
lieves Dr. Leonard F. Peltier, Or- 
thopedic Surgery, University of 
Kansas Medical Center, Kansas 
City, Mo. 

The substance appears to con- 
tribute significantly to rapid heal- 
ing, is accepted well by the tissue, 
does not inhibit bone formation, 
and is absorbed and removed from 
the implantation site regardless of 
whether or not new bone forma- 
tion occurs, according to Dr. Pel- 
tier, 


He added that the outstanding 
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feature of the cases was the speed 
with which the plaster is removed 
from the site of implantation and 
the new bone is formed in the de- 
tect. Progress can be seen in a 
matter of weeks in contrast to the 
long periods of time usually in- 
volved when bone grafts or other 
bone substitutes are employed. 


Recovers from Cancer 
After Blood Transfusion 
Cancer disappeared strangely in a 
patient who received half a pint of 
blood from another who had spon- 
taneously “recovered” from the 
same disease. 

Both patients had a form of 
cancer known as malignant mela- 
noma. 

Drs. Wilbur C. Sumner and Al- 
van G. Foraker of Jacksonville, 
Fla., reported they had found wide- 
spread deposits of malignant mela- 
noma in the first patient, a woman, 
and surgically removed some of the 
areas. Other areas, however, dis- 
appeared spontaneously and_ the 
patient had been free of any evi- 
dence of cancer since 1950. 


In the second patient, a man, 
deposits of melanoma were also 
found but no attempt was made to 
treat them surgically because they 
were too widespread. 

In 1954, the physicians infused 
the man with 250 cc. of the recov- 
ered woman's blood. After one year 
all traces of the disease had dis- 
appeared, and there were no evi- 
dences of recurrence. 

According to the doctors, the 
similarity in clinical course of the 
two patients suggest that the wom- 
un’s blood contained some type of 
defense against melanoma that was 
transferred to the man. 


Dr. Eurich Named 
Health Careers Chief 


New chairman of the Commission 
on Health Careers, National 
Health Council, is Alvin C. Eurich, 
Ph.D. 

One of the original members of 
the commission, Dr. Eurich is ex- 
ecutive director, Education Divi- 
sion, the Ford Foundation, and 
vice-president, The Fund for the 
Advancement of Education. 


CENTRAL SUPPLY = 


portant chapters are: 


Now — Volume 2 of this Popular Reference 
and Teaching Guide— 
All New Material! 


CENTRAL 


Companion volume to Volume I. Organized to guide the central supply 
supervisor and her staff, it provides valuable information on central 
supply technics, organization, and problems. Material carefully selected 
from the monthy CSR department of HOSPITAL TOPICS. Some im- 


CSR Assumes Distribution of Numerous Unsterile Items—Ruth L. Rochford, R.N. 

Newly Organized Central Service Improves Efficiency, Saves Money—Brother Dominic, C.F.A. 
Muslin vs. Paper Autoclave Wrappers—a Hospital Study—Mrs. Jean Christie, R.N. 

Care and Sterilization of Rubber Gloves—Carl Walter, M.D., and Dorothy W. Errera, R.N. 
Conference Group Works to Solve CSR Problems—Minnie M. Armstrong, R.N. 

What Student Nurses Gain from CSR Experience—Betsy R. Carroll, R.N. 

How to Prolong Life of our Hypodermic Syringes—Kenneth K. Andersen 


$2.00 
Order Today From: HOSPITAL TOPICS—Dept. 959 
30 W. Washington St. — Chicago, Ill. 
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Its about time 


someone found better way 
and here itis... 


An economical, easy-to-use unit for drainage collection 
that affords patient and nurse added convenience; saves 
time and money for your hospital. 


BARDIC STERILE 
BEDSIDE DRAINAGE BAG 


Unbreakable plastic, sterile; 
2000 cc. capacity. Transparent 


and calibrated for easy meas- ae 7 
urement of patient’s output. 
BARDIC DUAL HANGER — 


Easily slipped over bed rail 
or side of wheel stretcher. For 
ambulatory patients, hanger 
serves as a handle. Durable 
plastic coating. 


Aids nursing care—providesa simple yet effective ‘‘closed system” 
without special connectors, stoppers or caps. Reduces offensive 
odors and prevents entrance of air-borne contamination. Sterile 
bag reduces danger of ascending infection. Unit is easily emptied 
without fuss or bother. 


Solves storage problem—500 bags occupy less shelf area than 
2 glass jugs or 4 used i.v. bottles. 


Simplifies housekeeping—the Bardic unit, suspended above the 
floor, helps maintain the neatness and clinical appearance of the 
modern hospital : . . keeps floor cleared for cleaning, does away 
with unsightly bottles; eliminates breakage and spilled urine. 


The Cost? . . . as little as 544¢ per day; less than the expense of 
collecting,.washing, sterilizing and storing jugs or bottles. 


C. R. BARD, INC. SUMMIT, N. J. 
ORDER FROM YOUR HOSPITAL SUPPLY DEALER 
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Training Medical 


Technologists 


Ninth in a Series 


By E. E. Myers, M.D.* 


e Following the student step by 
step through his training in med- 
ical technology, Dr. Myers con- 
tinues to enumerate technics, ap- 
proaches and philosophies which 
have been found helpful in devel- 
oping the student into the pro- 
fessional. 


Going on Call 

At the end of the first semester 
of training (18 weeks) the student 
should be assigned to on call duty 
with a registered technologist. The 
student’s name is put on the on call 
list and when he is called, he noti- 
fies the registered technologist to 
whom he is assigned and works 
with him and under direct super- 
vision for the emergency tests. After 
18 weeks of this type of training, 
or at the end of the second semes- 
ter, the student is placed on call by 
himself. He is, however, expected 
to call a registered technologist in 
case of any question or difficulty. 

At the time the students go on 
call, it is desirable to have a cere- 
mony or exercise with all personnel 


"Director, the Myers Clinic — Broaddus Hos- 
pital School of Medical Technology affiliated 
with Alderson-Broaddus College, Philippi, W. 
Va. 


SPACULATION 46 


RAOUL ORTIGOZA, 


of the laboratory present, to indi- 
cate to the student that he has 
reached an important place in his 
training when he is considered 
capable of performing emergency 
procedures, without direct super- 
vision, which may involve life and 
death of the patient. This will im- 
press upon the student the respon- 
sibility which is now his. This may 
be similar to the capping ceremony 
of the nursing student. 


Seminar and Records 


In the latter part of his training, 
the student is required to under- 
take a research project in which 
he outlines and carries out, under 
supervision, a problem in basic or 
applied research. 

This project gives the student the 
research point of view and affords 
him experience in observation, ex- 
perimentation, and recording of 
data. He is required to write this 
up in the form of a paper for publi- 
cation. 


Along with this project, a general 
review of his training in medical 
technology is given. Each student 
is also expected to work on a new 
test, adapting it to the laboratory 


SUAGE THROMBIN: FORMATION 


STAGE FIBRIN FORMATION 


STAGE FIBRINOLYSIS 


SEPTEMBER, 1959 


PRINCIPLE 


and conditions in which he is work- 
ing. The development of initiative 
is stressed. 

During this time the student is 
required to keep inventory and 
make out orders for supplies. He 
also makes a list of materials and 
supplies which would be needed 
for setting up a laboratory, in- 
cluding catalog items and numbers. 


Examinations 

Examinations should be given 
frequently as part of the regular 
courses. Various types of written, 
oral and practical examinations 
should be given. Multiple choice 
questions should predominate, 
since the Registry examination is of 
this type and the student should 
become thoroughly familiar with 
them. Essay type questions develop 
expression and logical thinking 
and should be considered part of 
the student's training program, as 
well as a method of testing him. 


Textbooks 


It has been found desirable for 
the student to own at least four 
books, one general laboratory text- 


(Continued on page 105) 


Left: Example of exhibit prepared for 
State Medical Technology Meeting by a 
student. Project required some research. 
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‘ready+to-use eng 
(disposable unity : 

_ Each 100 mi. contains: Sodium Dinygrgs 
Phosphate 12 Gm.--Sodium Citrate’ 

Withdraw \ubricated rectal tip from side 
of bag. The preferred patient position ig 
on the ieft side with the right knee Heng 
in the - chest position. When this 
<Renvenient the extra tong tubing allows; 
Comfortable self administration in 8 sitting pala 
tion. Insert tip. Push flow vaive (steel bead 
direction indicated by arrow. Squeeze bag 
desired quantity has been given. Re nov 
and maintain position suggested abvve unt 


urge to evacuate is strong. 


FRAVENOL tASORATS 
“Morton 


ine 
AL 


TRAVENOL LABORATORIES, INC. « Morton Grove, Illinois 
Pharmaceutical Products Division of Baxter Laboratories, Inc. 


TRAVAD is the first disposable enema 
that takes the patient into consideration, 
by adding convenience to effectiveness... 
18” of flexible tubing permits either self- 
administration by the patient in the sitting 
position or conventional administration 


in the left lateral or knee-chest position... 
is so gentle that the patient is practically 
unaware of the introduction of fluid... 
cleans more thoroughly and consistently 
than two, one-quart tap water enemas... 
can be administered, retained and 
evacuated in less than 10 minutes* 


effectiveness 
plus 
convenience 


the more pleasant, practical way to 

give an enema... nothing to assemble 
or clean up ... pre-lubricated rectal tip 
- +. Metal flow valve prevents spillage of 
fluid until time of administration 


saves time . . . releases personnel 

for other duties . . . reduces work load 

- «. Costs no more than less convenient 
units ... saves storage space 


Each 100 ml. contains: Sodium Dihydrogen 
Phosphate, 12 Gm. and Sodium Citrate, 10 Gm. 


* Weinstein, J. J.: Bowel Preperation for Anosigmoidoscop: 
with a Hydrogogue Enema. To be published. , m 
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LAB 
(Continued from page 103) 


book, one book in chemistry, one in 
bacteriology, and a large medical 
dictionary. (Jn our laboratory we 
use Todd, Sanford and Wells; 
Hawk, Oser and Summerson; Bur- 
rows; and Dorland, respectively.) 


Each student is required to be- 
come a student member of the 
American Society of Medical Tech- 
nologists and thus receives the 
Journal of the ASMT for his per- 
sonal file as well as the publication 
of the State Society. These become 
a nucleus for a small individual 
library in medical technology text 
and reference books which should 
be encouraged. 


General instructions for departments 

Each department should have a 
list of instructions which may be 
placed in the technic book of the 
department or posted in a prom- 
inent place. The instructions will 
naturally vary from laboratory to 
laboratory and even within a given 
laboratory they will need revision 
about once a year with items added 
as need is found. 


THE WORLD OVER DEPEND ON 
+ THE INTEGRITY BEHIND THIS NAME 


BIRTCHER 


CARDIOGRAPH CARDIOSCOPE 


150,000 PHYSICIANS 
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A sample list of instructions for 
a bacteriology department follows. 


General Bacteriology Instructions 


1. Do not eat at the bacteriology 
table. 

2. Keep hands away from face 
and mouth. 


3. Wash hands frequently. 

4. If by accident anything is con- 
taminated, let your supervisor 
know at once. 

5. Fill water bottles on incubators 
every evening before going 
home. 

6. Keep loops in good condition. 


7. Keep labels on bottles in good 
order. 


8. Make sure enough anal swabs, 
sterile centrifuge tubes, swabs, 
sterile capillary tubes, etc. are 
on hand at all times. 


9. Keep microscope clean and free 
from dust. 


10. Keep microscope on low power 
when not in use. 


11. Fill waterbaths daily at 5:00 
p-m. 


12. Clean and polish table when 
tour of duty is completed. 


13. Keep Gram’s iodine in a brown 
bottle. 


14. The students on bacteriology 
will arrange their morning so 
they will go to lunch promptly 
in order to do routine work in 
the p.m. 


15. Keep an ample supply of 10% 
cresol on hand at all times. 

16. Turn off Bunsen burner, mi- 
croscopic lamp, water faucets, 
and cover miscroscopes at 5:00 
p-m. or when finished. 


17. Keep Bunsen burner 
from lamps, etc. 


away 


18. Be sure that the Bunsen burner 
is well away from the micro- 
scope, to avoid burning of hair. 


19. Media should be ready to be 
autoclaved by 9:30 a.m. 


20. Turn in cystoscopic report the 
same day it is done. 


21. Keep outside of refrigerators 
clean. 


22. Keep inside of refrigerators in 
good order. 


(Continued on pp. 106, 107) 


AGAINST STAPH 
INFECTIONS! 


= ELIMSTAPH 


Kills bacteria 


As it Cleans your Floors 


Prevent infection before it strikes patients 
or personnel. Elimstaph #2 kills most known 
pathogens, spores and fungi. Residual, it retains 
potency as long as it remains on the floor. 
Penetrates the organism's outer wall, disinte- 
grates the entire cell from within. 


Elimstaph +2 has a phenol coefficient of 33 
against Salmonella Typhosa and Micrococcus 
pyogenes var. aureus (Golden Staph). Certified 
by York Research Corp., report no. 1033X. 


Colorless, odorless Elimstaph +2 is the least 
toxic of germicides. Does a superb cleaning job, 
disinfects and deodorizes all in one application. 
Economical, you use only one oz. per gallon 
of water. 


Besides floors, it is ideal for walls, furniture, 
toilets, showers, garbage cans, limitless uses. 
You'll want to join the many leading hospitals 
which specify Elimstaph #2 as their primary 
Cleaner. Send for Free Sample and descriptive 


literature today. 
CONTROLLED 
CORPORATION 


The only product of its kind 
that has earned the right 
to use this Seal: 


i 1 
} Walter G. LEGGE Co., Inc. ! 
Dept. HT-9, 101 Park Ave., N. Y. 17, .N. Y. 
i] Branch offices in principal cities. 1 
: In Toronto — J. W. Turner Co. 4 
1 Send me a Free sample and full 1 
information on Elimstaph +2. 

Name 
| Title 
Hospital 
i 
1 Address. 
City. Zone. State. 
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Right: Monthly laboratory staff meetings should 
be held at which students and technologists 
give formal reports and papers on various 
aspects of medical technology. This gives 
training in preparation and delivery of papers . 
for medical technology and other scientific 
meetings along with developing confidence. 


Left: A weekly laboratory staff conference j; 
held at which current problems are taken up, 
Reports are given on meetings attended, Prog. 
ress on new tests, current articles in journals, 
and other pertinent information. Besides being 
a place for exchange of information, this helps 
maintain laboratory morale., 


O'Sullivan - O'Connor 


~RETRACTORS 


@ Maximum exposure for Abdom- 
inal and Vaginal Surgery is ob- 
tained with minimum preparation, 
with these Retractors. The four 
blades fix them securely in any 
position. No. manual traction is 
necessary. Ratchet lock prevents 
the frame from collapsing and 
enables surgeon to adjust open- 
ing as desired. 


ABDOMINAL 


Available through recognized surgical supply dealers. 


VAGINAL 
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LAB continued 
93, Empty water containers in re- 
frigerators as needed. 


94, The O.R. is to be cultured at 


Reduce bedfalls! 


the beginning of every month 
(enter cultures in bacteriology | 


book). 


9. Nursery formula is to be cul- 
tured every Thursday (enter 
slip in bacteriology book). 


9. Use calendar pad for all cul- 
tures and check calendar daily 
in the a.m. 


97. Check sensitivities first thing in 
the a.m. and report to doctor. 


98. Make sure enough media and 
reagents are on hand. Check 
daily. 

299. Remove all cover slips from 
slides before placing them in 
the disinfectant. 


$0. If an organism is resistant to 
the usual antibiotics, run it 
against all the disks which 
might be effective. 

$1. Plate all cultures within 30 
minutes after being received 
in the laboratory. 


32. The students on_ bacteriology 


will consult about cultures 
with a registered technologist. 


New Enzyme Helps Control 
Resistant Bacteria 


A new fibrin-dissolving enzyme 


combined with certain antibiotics | 
has been used successfully in con- | 


trolling the development and 
spread of resistant bacteria fre- 
quently found in hospitals, accord- 
ing to a report before the Ameri- 
can Therapeutic Society. 


Dr. James F. Connell, Jr., direc- 
tor, Burn Research Laboratory, St. 
Vincent's Hospital, New York City, 
said the enzyme promoted healing 
through the rapid removal of pus 
on the surface of the body—result- 
ing from wounds, burns, ulcers, ab- 
scesses and non-healing incisions. 


The report was based on an 18- 
month study of 125 patients with a 
Variety of approximately 175 
lesions. In all cases the enzyme, 
Elase— which is not commercially 
available—was used. In 90 percent 
of the patients the response was 
excellent. 
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by equipping all beds with 


Records show that approximately 65% of all hospital 
accidents occur in the patient’s room or ward—within 10 feet 
of the bed. In one study of 614 cases, 46% of the accidents 
resulted from a fall out of bed. 

Many of these bedfall accidents happen in one of two ways: 
1. When the patient awakens at night, forgets he is in a hospital 
bed, and misjudges the distance to the floor. 2. When a patient 
attempts to get out of bed without help, and has nothing to 
support himself. 

Hill-Rom Safety Sides serve to prevent or minimize both of 
these types of accidents. If the patient tosses and turns in bed, 
Safety Sides will caution him that he is in danger of falling. If 
he continues to roll he will be caught at hip level and will come 
out of bed with feet to the floor. When a patient first tries to get 
out of bed without help he instinctively grasps the Safety Side 
to support himself. 

Hill-Rom Safety Sides will fit any bed—without the need for 
shims or other adjusting device. 


For complete information on Safety Sides, send for Proce- 
dure Manual No. 1, “Safety Sides—A Proven Safety 
Measure,”’ by Alice L. Price, R.N., M.A., Nurse Consultant 
for Hill-Rom and author of several leading textbooks on 
Nursing. 


Hill-Rom Safety Sides 


HILL-ROM COMPANY, INC. « Batesville, Indiana 
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WECKTRONIC 
TESTER 


WECKTRONIC GLOVE TESTER* | 


TESTS SURGEON'S GLOVES WHILE HE IS OPERATING 


This revolutionary Glove Tester immedi- e protects both surgeon and patient 

ately signals a warning when there is even against infection 

the tiniest, invisible puncture in the sur- e operates on 4% volts — well under the 
geon’s glove! When rinsing or testing, any requirements of the national safety code 
puncture in the glove completes the electric e attached to basin stand — takes up no 
circuit through the saline solution, thus additional room in the working field — does 


activating a warning signal. not interfere with draping of basin 


% developed at the request of Dr. William C. 
e reading is instantaneous and positive Beck of Guthrie Clinic, Sayre, Pa. (PAT. PEND.) 


Write for descriptive folder, prices, etc. 


Ronald 

69 years of knowing how EERE . 

EDWARD WECK & COMPANY Brookiyn 1, New York - a 
rt 


DIVISION OF STERLING PRECISION CORP. 


_ Manufacturers of Pine Surgical. Instruments and H ospital Specialties - Instrument Repairing 
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Personally Speaking 


Elizabeth Ann 
Anderson — has 
been appointed 
assistant direc- 
tor of nursing 
service, Doctors 
Memorial Hos- 
pital, Minneap- 
oliss She suc- 
ceeds Elinor 
Behrens. 


Wayne P. Annis—has been ap- 
pointed administrator, Charleston 
(ill.) Community Memorial Hos- 
pital. He replaced Tom LaVan, 
who has taken a post in Green- 
ville, Ill. to direct the planning 
of a new hospital to be construct- 
ed there. 


W. T. Austin—has been named 
administrator, Brandon (Miss.) 
Hospital. He replaces Curtis D. 
Roberts, M.D., who has resigned 
to devote full time to the practice 
of medicine. 


Marvin Baird—is new adminis- 
trator, Watonga (Okla.) Municipal 
Hospital. 


Frank G. Bisson—has been named 
administrator, Whidden Memorial 
Hospital, Everett, Mass. He was 
formerly administrator, 


The Northwestern University graduates pictured above are the re- 
tipients of the Master's degree in hospital administration at June 
Jose Guemez Troncoso, M.D., 
Ronald H. Wilson, Frank Puntenney, Jr., John E. Stocking, Mary 
Helen Anderson, Selma N. Earle, Charles U. Letourneau, M.D., director, 
Program in hospital administration, Dorothy T. Hancock, Loyis J. 
lonni, Nelson A. Jackson, Lawrence B. Malkin, Thomas Shirtz, and 


commencement. Front row, |. to r.: 


Robert F. Schinderle. 


Second row: James V. Dorsett, Jr., Richard E. Meriwether, Melvin 
A. lyons, William J. Allen, Louis E. Furlong, Capt. William F. Baker 
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Ludlow. @ 


(Mass.) Hospital. Mr. Bisson suc- 
ceeds Evelyn G. Morgan, R.N. 


Edwin B. Bolz—has been appoint- 
ed associate administrator, Bene- 
dictine Hospital, Kingston, N.Y. 
He was formerly assistant adminis- 
trator, Staten Island (N.Y.) Hos- 
pital. 


Clark J. Bowman — has accepted 
the position of director of build- 
ings and grounds, Methodist Hos- 
pital, Indianapolis. He previously 
held a similar position at Hurley 
Hospital, Flint, Mich. 


Stanley E. Bradley, M.D.—has been 
selected as director, medical serv- 
ice, Presbyterian Hospital of the 
Columbia-Presbyterian Medical 
Center, New York City. 


He also has been named attend- 
ing physician at the hospital and 
chairman of the Department of 
Medicine of the College of Physi- 
cians and Surgeons of Columbia 
University. Dr. Bradley will suc- 
ceed Dr. Robert F. Loeb, who is 
retiring from these posts. 


Douglas R. Brown—has been ap- 
pointed to the newly created posi- 
tion of administrative assistant, 
Sloan Institute of Hospital Admin- 
istration, Graduate School of Busi- 


H. Parrish. 


ness and Public Administration, 
Cornell University, Ithaca, N.Y. 
Previously he served as assistant 
administrator, Binghamton (N.Y.) 
City Hospital. 


Eugene Cowcert—is the new ad- 
ministrator, Union Hospital, West 
Frankfort, Ill. He succeeds Albert 
Williams. 


John Calvin Dumas— has _ been 
named superintendent, Minneap- 
olis General Hospital. He was pre- 
viously director of Falk Clinic at 
the University of Pittsburgh. 


Harry Davis—is new public rela- 
tions director, Illinois Hospital As- 
sociation. He was formerly assist- 
ant director of public relations, 
Jewish Federation of Chicago. 


Gordon W. Elliott—has been ap- 
pointed administrator, Riverside 
Hospital of Boonton Township, 
N.J. He was formerly assistant ad- 
ministrator, Mercer Hospital, 
Trenton, N.J. 


Ruby Fall—has retired as medical 
record librarian after 40 years 
with Children’s Orthopedic Hos- 
pital, Seattle, Wash. 


Mrs. Melvena Gadsden, R.N.—has 
been appointed director of nurs- 
ing, McClennan-Banks Memorial 
Hospital, Charleston, S.C. 


Harold L. Gano—has resigned his 
(Continued on next page) 


(USAF), Don L. Arnwin, Alan E. Toppel, Harold C. Piepenbrink, Daniel 
J. Macer, Patrick E. Wade, Jr. 

Third row: Lloyd J. Verret, Peter R. Mariani, Cyril H. Weagle, Jr., 
Philip T. Haines, Rolin H. Johnson, James R. Horton, and John P. Certo. 

Fourth row: Gerald M. Krantz, James C. Ruthrauff, William L. Ben- 
son, Walter B. Noakes, Ist Lt. John Frezza (USAF), John E. Schill, 
James F. Shepherd, and Jack L. Samuels. 

Last row: Richard M. Warren, Edward L. Olson, Roger W. Weseli, 
Roland E. Kohr, John L. Stellner, Jerome M. Kasdan, and Morris 
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For Patient 
omfort 


The New Posey “Patient Aid” 
The new Posey “Patient Aid” is another 
rehabilitation product which encourages 
self-exercise and is a positive aid to the 
geriatric. The patient can raise himself 
without calling for the nurse. 

Catalog +B-654 (For open end beds) $5.95 
each. Catalog +B-654-A (For beds with 
solid foot ends) $5.95 each. 


i 
vie Mit 
ied 


(New) 
POSEY FOOTBOARD 
No. F-58 Pat. Pend. 
FEATURES: 

e Fits any Hospital Bed Mattress. No 
bolts required to attach to bed. Can 
be used with side rails. 

e Perpendicular Adjustment e No 
losing parts e Posey Anti-Rotation 
Supports (Adjustable, removable, 
cushioned) 

e May be used with traction. 

Posey Footboard, No. F-58, $33.00. 
Anti-Rotation Supports, No. F-58A, $6.00 


each. 

Prices F.O.B. Calif., subject to change 
without notice. 

Satisfaction guaranteed. 


McDonald Restraint 
Standard Model: P-4147, $6.15. Extra- 
heavy model: P-353. Riveted construction 
with keylock buckles, $19.80 each. Keeps 
patient in bed. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literat 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Bivd. 
D H 


Pasadena, ‘California 


PERSONALLY SPEAKING continued 


administrative post at Carmi (IIl.) 
Township Hospital to serve as 
consultant in the planning of a 
new hospital in the El Cajon Val- 
ley near San Diego, Calif. 


B. G. Horton—is the new adminis- 
trator of the Northeast Mississippi 
Hospital, Booneville, Miss. Mr. 
Horton was formerly administra- 
tor, Tippah County Hospital, Rip- 
ley, Miss. He succeeds E. L. King. 


Named as the new administra- 
tor at Tippah County Hospital, 
is Maurice Hill, who formerly was 
credit manager of the North Mis- 
sissippi Community Hospital, 
Tupelo. 


Lee Hough—has been named ad- 
ministrator, Southern Coos Gen- 
eral Hospital, Bandon, Ore., 
which is now under construction. 
Mr. Hough was previously ad- 
ministrator of McAuley Hospital — 
in Coos Bay. 


Robert Grant 
Hurst—has been 
appointed exec- 
utive direc- 
tor, Birming- 
ham (Ala.) Re- 
gional Hospital 
Council. 

David M. Jacobson—has been ap- 
pointed director of auxiliaries and 
public relations, Rest Haven Re- 
habilitation Hospital, Chicago. He 
was previously public relations di- 


rector, National Jewish Hospital, 
Denver. 


Gene Kanagy—has assumed duties 
as administrator, Lebanon (Ore.) 
Community Hospital, succeeding 
Bishop Allen Erb who moved to 
Kansas. Mr. Kanagy was formerly 
assistant administrator of the hos- 
pital. 


E. L. King—succeeds Ray Jones as 
administrator, North Mississippi 
Community Hospital, Tupelo. Mr. 
King was formerly administrator, 
Northeast Mississippi Hospital in 
Booneville. Mr. Jones is new ad- 
ministrator of the county hospital 
in Jackson, Tennessee. 


Warren J. Lenz—has become as- 
sistant director, St. Luke’s Hospi- 
tal, New Bedford, Mass. He pre- 


viously served as administrator, 
Central State Hospital, Lakeland, 
Ky. 

Edgar Little—has resigned as ad- 
ministrator, Hancock County Hos. 
pital, Bay St. Louis, Miss., and is 
now employed in the radiology 
and pathology department, Sing. 
ing River Hospital, Pascagoula, 
Miss. 


Jack W. Mathis — has been ap- 
pointed administrator, Willapa 
Harbor Hospital, South Bend, 
Wash., succeeding Mrs. Birdie 
Hamilton who resigned. 


Robert McCandliss — has been 
named administrator, Jones 
pital, Milledgeville (Ga.) State 
Hospital. Dr. McCandliss was for- 
merly radiologist, Milledgeville 
State Hospital. 


T. C. McFall, M.D.—has been ap- 
pointed administrator, new Mc. 
Clennan-Banks Memorial Hospi- 
tal, Charleston, S.C. 


Col. James T. McGibony—has been 
appointed Chief of the Medical 
Plans and Operations Division, Of- 
fice of the Army Surgeon General, 
Washington, D.C. Colonel McGib- 
oney succeeds Col. Angel A. Car- 
dona, now Surgeon of the Military 
District of Washington. 

William J. McShane — has been 
named administrator of the Rock- 
away Beach (N.Y.) Hospital. He 
was formerly acting administrator. 


D. F. Milan, M.D.—has retired as 
medical director, New York Heart 
Association. He is succeeded by 
William J. Pyles, M.D., who is as- 
sistant clinical professor of medi- 
cine, Columbia University College 
of Physicians and Surgeons, and 
associate attending physician, St. 
Luke’s Hospital, New York City. 


Eugene Morris—is administrator, 
Edward Hospital, Naperville, IIl., 
succeeding John E. Milton, now 
assistant administrator, Presbyteri- 
an-St. Luke’s Hospital, Chicago. 


Gaines Mosley—has been named 
assistant administrator, North Bro- 
ward General Hospital, Ft. Laud- 
erdale, Fla. 


John Mote—has been named ad- 
ministrative assistant in addition 
to his duties as personnel director, 
Methodist Hospital, Indianapolis. 


(Continued on page 113) 
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1 ap- Carolina combines the two most efficient absorptive materials— 
Mc ‘ 
ospi- kotton and cellulose—into a pad guaranteed to provide greater 
comfort for the patient, greater economy for the hospital. 
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dical [Alternating several layers of cotton and cellulose makes a more 
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Car- |The bottom layer is of non-absorbent cotton for further diffusion 
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fective pad with the best features of both products. 


of drainage. It is practically leak-proof—helps prevent staining 
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From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 

are handy and convenient to use— 

completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 

The laboratory and dispensary 

find that they save time and money. 

Cleaning instruments and equipment, 

stopping test tubes, bottles and capsule containers, 

A are all duties which can be s 
| at lower costs with CAROLAB. 


= reasons why leading hospitals choose 
CAROLINA COTTON BALLS 


Uniform in size and shape 
Firm, compact construction 


Made of finely spun, 
selected long staple cotton 


Highly absorbent 


Labor-saving—ready for immediate 
use after sterilization 


Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes: 


2000 per case 


2000 
2000 
4000 
8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 
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PERSONALLY SPEAKING 
(Continued from page 110) 

Esther Ann Nel- 

son — succeeds 

Mrs. Eve Friesen 

as director of 

nursing service, 

Doctors Memo- 

rial Hospital, 
Minneapolis, 

Minn. Miss Nel- 

son is a former 

Mirector of 

nurses in the state hospital system. 


Vega Perkins—has been named di- 
rector of nurses, Baptist Hospital, 
Miami, Fla., which is now under 
construction. Miss Perkins was 
formerly director of nurses, Vic- 
toria Hospital, Miami, and Doc- 
tors’ Hospital, Coral Gables, Fla. 


Eugene Pray—has been appointed 
administrator, McKay Memorial 
Hospital, Soap Lake, Wash. He 
formerly was administrator, Me- 
morial Hospital, Pullman, Wash. 


Frances K. Pe- 

terson—has been 

appointed direc- 

tor, National 

League for 

Nursing Depart- 

ment of Diplo- 

ma and Associ- 

ate Degree Pro- 

grams. She was 

previously assist- 

ant director and succeeds Mildred 
E. Schwier, who becomes director 
of nursing, Providence (R. I.) 
Lying-In Hospital. 


John O. Tucker—has been ap- 
pointed director of personnel, Mo- 
bile (Ala.) Infirmary. He was 
formerly administrative assistant 
and night administrator, Univer- 
sity Hospital and Hillman Clinic, 
Birmingham, Ala. 


VA Nursing Appointments 
Dolores C. Allhoff—is chief, nurs- 
ing unit, Louisville (Ky.) VA re- 
gional office. 


Mary E. Brundage — is assistant 
chief, nursing service, Sunmount 
(N.Y.) VA Hospital. She held a 
similar position at Castle Point 
(N.Y.) VA Hospital. 


Dolores M. Burke — is assistant 
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chief, nursing education, Fort Bay- 
ard (N. Mex.) VA Hospital. Prior 
to transfer, she held a similar posi- 
tion at the Ft. Wayne (Ind.) VA 
Hospital. 


Mary F. Finney —has been ap- 
pointed assistant chief, nursing 
education, VA hospital in Phila- 
delphia. She previously held a 
similar position at the Brooklyn 
(N.Y.) VA_ hospital. 


Priscilla M. Keenan is assistant 
chief, nursing service, Brentwood 
Division of the Los Angeles VA 
Hospital. 


Frederick J. Rachiele, M.D. — pres- 
ently director of professional serv- 
ices at the VA hospital in Denver, 
Colo., has been appointed mana- 
ger, Tuscon (Ariz.) VA Hospital. 
He succeeds Philip R. Collins who 
has retired. 


New Officers 


Ray K. Bolinger, administrator, 
Robert Packer Hospital, Sayre, Pa., 
was elected president of the Hos- 
pital Association of Pennsylvania. 

Also elected were: first vice-presi- 
dent, Mabel A. Barron, adminis- 
trator, Ellwood City (Pa.) Hospi- 
tal; second vice-president, Pascal 
F. Lucchesi, M.D., executive vice- 
president, Albert Einstein Medical 
Center, Philadelphia; treasurer, 
Joseph W. Bishop, administrator, 
Hahnemann Hospital, Scranton, 
ra. 

* * * 
The Hospital Council of Brook- 
lyn, Long Island and Staten Island, 
New York City, recently elected as 
president, Marshall Ause, adminis- 
trator, Lutheran Medical Center; 
president-elect, Kathryn R. Dooley, 
R.N., administrator, Caledonian 
Hospital; vice-president, Eva_ S. 
Vandow, M.D., senior medical su- 
perintendent, Coney Island Hospi- 
tal; secretary, Seymour Reid, ad- 
ministrator, Brooklyn Women’s 
Hospital, and treasurer, Paul J. 
Connor, Jr., director, St. John’s 
Episcopal Hospital. 
* * * 

Franklin J. Moore, M.D. — recently 
was elected president, Illinois So- 
ciety of Pathologists. Dr. Moore is 
co-chairman, department of pa- 
thology, Litthke Company of Mary 
Hospital, Evergreen Park, III. 


(Continued on page 115) 


satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
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‘cause they're ready-to-use 
KENWOOD 
; PLASTIC TUBES 


Time is a highly valuable commodity. There just 


jai prefer ready-to-use Kenwood Plastic Tubes for 
modern, safe intubation technique. They are 
UNCONDITIONALLY GUARANTEED to please 


each tube is odorless, tasteless, and non-toxic. Don’t 


WILL 
ROSS 
INC. 


Minneapolis, Minnesota + Ozark, Alabama 


Manufacturers and Distributors of Hi 
and Supplies Since 1914 


ital and Sanatorium Equipment 


never seems to be enough of it. That’s why hospitals 


you with highest-quality materials . . . each has satin- 
smooth openings for complete patient comfort . . . and 


let too many days go by before you begin saving time 
(and saving money) — with Kenwood Plastic Tubes. 


General Offices: Milwaukee, Wisconsin + Atlanta, Georgia 
Baltimore, Maryland + Cohoes, New York « Dallas, Texas 
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PERSONALLY SPEAKING 
(Continued from page 113) 


Edward Stinson, Jr., M.D., Union 
Memorial Hospital, Baltimore, has 
been re-elected president, Hospital 
Council of Maryland, Inc. Re- 
elected vice-president was Robert 
§. Hoyt, Lutheran Hospital of 
Maryland, Baltimore. Ralph B. 
Murphy, executive director of the 
Hospital Council, was named sec- 
retary. 
* * * 


Charles T. Treadway, president, 
Bristol (Conn.) Hospital, has been 
installed as president, Connecticut 
Hospital Association. Richard O. 
West, administrator, Norwalk 
(Conn.) Hospital was named presi- 
dent-elect. William G. Boies, gov- 
erning board member, Waterbury 
(Conn.) Hospital, was renamed 
treasurer. 


Deaths 


Alson R. Kilgore, M.D.—71, a sur- 
geon who had long been active in 
the development of voluntary 
health insurance, died May 20. 


Dr. Kilgore was a founder and 
charter member of the American 
Board of General Surgery and of 
the California Physicians’ Service. 
He had served as chief surgeon, 
Western Pacific Railroad, for 25 
years, and also had been chief of 
surgery, Children’s Hospital, and 
chief of staff, St. Joseph’s Hospi- 
tal. Both hospitals are in San 
Francisco. 


Dr. Grantly Dick Read — 69, inter- 
nationally known advocate of nat- 
ural childbirth, died June 11. 

Dr. Read, author of Childbirth 
Without Fear, also wrote a series 
of other books and lectures ad- 
vancing his theory that women 
could have babies without pain. 
He contended it was fear of child- 
birth that caused pain through 
muscular tension. 


Charles K. Teter, M.D. — 83, who 
practiced in the Cleveland, O., 
area, died May 30. Dr. Teter in- 
vented an apparatus for adminis- 
tering nitrous oxide and oxygen 
simultaneously—considerd a major 
step in the development of nitrous 
oxide anesthesia. 


(Continued on next page) 
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WHY SETTLE FOR LESS THAN THE CLEANING 
THOROUGHNESS OF SPAL CONCENTRATE 


SOAPLESS DETERGENT 


Many floors, when they're scrubbed, look clean. But that’s all. When you 
use Spal Concentrate soapless detergent, you know the surface will be 
clean. Spal cuts through soil but saves the surface. Soil is attacked 
chemically as well as mechanically. The soil, remaining in suspension, 
is easily rinsed away. 

Spal can be used on all types of flooring and on any surface unharmed 
by water alone. It is an excellent wax stripper. Underwriters’ Laboratories 
lists Spal as safe for use on conductive floors. See our representative, the 
Man Behind the Huntington Drum, for full details. ¢« Huntington Labora- 
tories, Huntington, Indiana, Philadelphia 35, In Canada: Toronto 2. 


“AHUNTINGTON 


| See] ... Where research leads to better products 
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PERSONALS continued 


Students Appointed 


To Residencies 


Appointments to administrative residen- 
cies for students who have completed the 
academic portion of their work in the 
graduate program in hospital administra- 
tion, Northwestern University, Chicago, 
are as follows: Capt. Masao Amano, USAF 
(MSC) to Maj. Howard Colon, USAF Hos- 
pital, Scott AF Base, Belleville, Ill.; Ed- 
ward Bartz to Sister Grace Marie, R.N., 
administrator, St. Mary-Corwin Hospital, 
Pueblo, Colo.; 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATIVE PERSONNEL: (a) Purchas- 
ing agent. South. 300-bed hospital. $6,000 
minimum. (HT-3309). (b) Accountant-office 
manager. Southwest. 300-bed hospital. Some 
experience in collections helpful. (HT-3296). 
(c) Personnel director. Southwest. 400-bed 
hospital — 900 employees. Dept. active in 
all areas of personnel including training. (HT- 
3016). (d) Personnel-public relations director. 
East. 500-bed hospital. This is a newly created 
position and offers a real challenge and oppor- 
tunity. (HT-2969). (e) Credit collection man- 
ager. California. 275-bed hospital. Dept. be- 
ing completely reorganized. Real opportunity. 
(HT-3282). 


NURSE ANESTHETISTS: (a) California. Group 
of six specialists. About 30-hour week. No 
call. $7,200 plus. (HT-2855). (b) Middle 
West. 50-bed hospital, completely modern fa- 
cilities. $8,400. (HT-2869). (c) East. 75-bed 
hospital with excellent medical staff. Will work 
with anesthesiologist. $7,200. (HT-3232). 
(d) South. 40-bed general hospital. Operating 
room has been completely modernized — air 
conditioned. $7,500 plus complete mainte- 
nance. (HT-3014). 


PHYSICAL & OCCUPATIONAL THERAPISTS: 
(a) Director of both depts. Northwest. Direct 
and coordinate activities in large state hospi- 
tal. $7,500. (HT-3186). (b) Physical. Middle 
West. Public schools in city of 30,000 have 
well organized orthopedic program. $6,000 
minimum. (HT-3220). (c) Chief. Occupa- 
tional. Southwest. 65-bed children’s conva- 
lescent hospital located in a lovely suburb of 
large city. Three in dept. $6,000. (HT- 
2910). (d) Physical. California. 500-bed 
hospital has just opened new rehabilitation 
center. This is a famous research institution. 
(HT-3222). 


MEDICAL RECORD LIBRARIANS: (a) Chief. 
California. 120-bed hospital — accredited. Use 
standard nomenclature and a visible file is 
used in disease and operation indexing. 3 in 
dept. $6,000 (HT-3212). (b) Chief. East. 
Reorganize dept. in large state hospital. $6,000 
plus maintenance. (HT-3248). (c) Chief. 
Middle West. 250-bed hospital, in beautiful 
4 in department. $6,000. 


NOTE: We can secure for you the position you 
want in the hospital field, in the locality 
you prefer. Write for an application today 
will do. ALL NEGOTIATIONS 
STRICTLY CONFIDENTIAL. 


POSITIONS OPEN 


Supervisor—Operating Room, also openings fo! 
general duty registered nurses, 85-bed hospi- 
tal, fully approved by Joint Commission 
Western Pennsylvania, situated in famous re- 
sort area, attractive salary, liberal personnel 
policies. Apply to Mrs. E. Thompson, R.N., 
B.S., Director of Nursing, Memorial Hospital of 
Bedford County, Bedford, Pennsylvania. 
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Francis Blaise, Sr. to Karl H. York, 
administrator, St. Luke’s Memorial Hos- 
pital, Racine, Wis.; Robert Boyd to Wil- 
jiam S. Hall, M.D., superintendent, South 
Carolina State Hospital, Columbia; Jack 
Carter to Henry Kutsch, administrator, 
Ravenswood Hospital, Chicago; 


John Cole to Raymond C. Wilson, ad- 
ministrator, Southern Baptist Hospital, 
New Orleans; Charles Cooke to Roger W. 
DeBusk, M.D., director, Grace Hospital, 
Detroit; First Lt. William Currie, USAF 
(MSC) to Maj. Robert W. Hobson, USAF 
Hospital, Keesler AF Base, Biloxi, Miss.; 


Newton Davis to Bob Byrne, adminis- 
trator, Providence Hospital, El Paso, Tex.; 
Elmo Derrick to Matthew F,. McNulty, 
administrator, University Hospital 
and Hillman Clinic, University of Ala- 
bama Medical Center, Birmingham; 


John Edmondson to Waldo W. Buss, 
executive director, Milwaukee Sanitarium 
Foundation, Wauwatosa, Wis.; J. D. Elliott 
to Harold L. Peterson, administrator, 
Baroness Erlanger Hospital, Chattanooga, 
Tenn.; Dale Embich to David V. Carter, 
administrator, Fitkin Memorial Hospital, 
Neptune, N. J.; 


Paul Erickson to Dan J. Macer, man- 
ager, VA Research Hospital, Chicago; 
Lawrence Feil, Jr. to Arkell B. Cook, 
director, Butterworth Hospital, Grand 
Rapids, Mich.; Peter Fronizer to Robert 
Moss, administrator, Doctors Hospital, 
Cleveland Heights, O.; 


Donald Glasford to Freeman K. May, 
administrator, Baptist Hospital, Alex- 
andria, La.; Arthur Godin to William S. 
Brines, director, Newton-Wellesley Hospi- 
tal, Newton Lower Falls, Mass.; Edward 
Hall to Vernon D. Seifert, administrator, 
Fairview Park Hospital, Cleveland, O.; 


Robert Harris to Leon C. Pullen, Jr., 
administrator, Decatur (Ill.) and Macon 
County Hospital; John Hudson to Arthur 
V. Crandall, administrator, Brackenridge 
Hospital, Austin, Tex.; Leland S. Johnsen 
to Paul R. Hanson, administrator, Eman- 
uel Hospital, Portland, Ore.; 


John Johnstone to T. L. Lewis, direc- 
tor, hospital administration, Department 
of Mental Health, Central State Hospital, 
Lakeland, Ky.; Yvonne Khouri to Mrs. 
Jane S. Davis, administrator, Pawating 
Hospital, Niles, Mich.; 


Albert Lassanske to Harold W. Salmon, 
administrator, Sherman Hospital, Elgin, 
Ill.; Norbert Lindskog to Helen L. Rosen- 
wald, administrator, St. Luke’s Hospital, 
St. Paul, Minn.; Charles A. Markel to 
Anthony W. Eckert, director, Perth Am- 
boy (N. J.) General Hospital; 


John Millard to Walter V. Coburn, ad- 
ministrator, Bethany Hospital, Kansas 
City, Kans.; William Mitchell to S. A. 
Ruskjer, chairman, resident training pro- 
gram, Louisville (Ky.) Medical Center 
(administrator, Waverly Hills Tubercu- 
losis Sanitarium); 


Carlos Monedero to Alfred E. Maffly, 
administrator, Herrick Memorial Hospi- 
tal, Berkeley, Calif.; Edwin Murphy to 
Mrs. E. S. Todd, administrator, Little 
Company of Mary Hospital, Evergreen 


Park, Ill; James Oakey to Sister M. 
Stephanie, R.N., administrator, Loretto 
Hospital, Chicago, and W. R. Williams, 
hospital administrator, Suburban Cook 
County Tuberculosis Sanitarium District, 
Hinsdale, IIL; 


John Perry to G. S. Lodwick, M.D,, 
dean, School of Medicine, University of 
Missouri, and acting director, University 
of Missouri Medical Center, Columbia; 
Dolores Erickson Quittmeyer to Ralph M. 
Hueston, superintendent, Chicago Wesley 
Memorial Hospital, and Edward S. Peter- 
sen, M.D., medical director, Northwestern 
University Medical School Clinics, Chi- 
cago; 

Ray Roberts to Edwin M. Levy, M.D. 
superintendent, Western State Hospital, 
Bolivar, Tenn.; Myron Rose to Cecil G, 
Sheps, M.D., general director, Beth Israel 
Hospital, Boston; James Rule to Sister 
M. dePaui, administrator, Ponca City 
(Okla.) Hospital; 


Erwin Saxl to Martin Cherkasky, M.D., 
director, Montefiore Hospital, New York 
City; Herbert Schwartz to David H. Ross, 
M.D., executive director, The Jewish 
Hospital and Medical Center, Cincinnati; 
Jack Segall to F. Lloyd Massels, M.D., di- 
rector, Peter Bent Brigham Hospital, 
Boston; 

William Shepherd to T. L. Lewis, di- 
rector of hospital administration, Depart- 
ment of Mental Health, Central State 
Hospital, Lakeland, Ky.; Marion Shih to 
Wan Suan Chiang, M.D., MSHA, admin- 
istrative officer, National Taiwan Univer- 
sity Hospital, Taipai, Taiwan, Formosa; 

James Smith to Murray A. Hintz, ad- 
ministrator, Bernalillo County-Indian Hos- 
pital, Albuquerque, N. M.; Bruce Sorenson 
to Edgar O. Mansfield, superintendent, 
White Cross Hospital, Columbus, 0, 
Donald Spalding to Albin H. Oberg, ex- 
ecutive director, Clara Maass Memorial 
Hospital, Belleville, N. J.; 


Donald Stewart to the Rev. Bolton 
Boone, administrator, Methodist Hospital 
of Dallas, Tex.; David Stickney to Delbert 
L. Price, administrator, Children’s Me- 
morial Hospital, Chicago; James Sullivan 
to J. L. MacFarland, administrator, Har- 
risburg (Pa.) Polyclinic Hospital; 


William Thompson to Philip Carter, 
administrator, Methodist Hospital, Lub- 
bock, Tex.; the Rev. Roger Wagner to 
the Rev. A. H. Schmeuszer, administrator, 
Evangelical Deaconess Hospital, Milwau- 
kee; 


William White to B. F. Peterson, M_D., 
superintendent, Eastern State Hospital, 
Knoxville, Tenn.; and Darwin Winfield 
to George B. Pearson, administrator, 
Medical Center Hospital, Tyler, Tex. 

TOPICS’ readers would be in- 

terested in news of personnel 

changes in your hospital or or- 
ganization, too! 

Such items, along with suitable 
pictures, should be sent to the 
Editor, HOSPITAL TOPICS, 
30 W. Washington, Chicago 2, 
Illinois. 


HOSPITAL TOPICS 


A 
~ = 


M. 
retto 
ams, 
“00k 
trict, 


y of 
TSity 
nbia; 
h M. 
esley 
eter- 
stern 

Chi- 


M.D., 
ital, 
il G. 
'srael 
Sister 

City 


M_D., 
York 
Ross, 
wish 
nati; 
di- 
pital, 


s, di- 
part: 
State 
ih to 
imin- 
niver- 
mosa: 
L, ad- 
Hos- 
enson 
ident, 
norial 


olton 
spital 
elbert 
Me- 
llivan 

Har- 


arter, 
Lub- 


‘ator, 

Px. 
in- 

mel 
or- 


ible 
the 
‘CS, 


>PICS 


CENTRAL SERVICE EFFICIENCY 


To improve the efficiency of a good Central Service Department 


. +. OF to assure maximum performance for a new one... talk to 


L PROBLEMS the most discontented people in the world! 


OSPITA 


You'll find them in the professional staffs of the American Sterilizer 


Research and Technical Projects Divisions . . . working with the 

hospital problems and methods from more than a hundred countries. 
, Their unrest stems from a steadfast unwillingness to accept any 
AMSCO RESEARCH technical problem as unsolvable, or any improvement as final. This 


LABORATORIES 
enlightened dissatisfaction sparks a continuing development of 


advanced techniques and equipment to help hospital technical de- 
partments do better work, easier and at less cost. 
Because its function is so broadly vital to hospitals, 
the Central Service Department enjoys exceptional benefits 
from Amsco’s dedication to “the better way.” The Amsco 
concept assures an integrated technic of the highest order, 
in which each detailed procedure flows smoothly to the 
next ... for the ultimate in patient protection, and the 
maximum utilization of space, personnel and 
equipment. 
Write for illustrated brochure MC-506 
“The Central Service Department.” 
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reply card opposite 


American Wheel Chair, manufacturer of Adult “Scot- 
tie’ wheel chair, has designed “Little Scot” for chil- 
dren two to seven years old. Budget-priced wheel 
chair has lightweight tubular steel frame, washable 
slip-on upholstery with rod-reinforced aluminum skirt 
guards. Arm design permits close approach to desk 
or table. Folding-type footrests are adjustable to 
accommodate growth. Rehabilitation Products, Div. 
of American Hospital Supply Corp., 2020 Ridge Ave., 
Evanston, III. 


801. Ointment 


Manufacturer states that Desitin Ointment signifi- 
cantly inhibits growth of Bacterium ammoniagenes, 
a contributing cause of diaper rash. Sterile ointment 
is also ready for immediate use on dressings of wounds, 
burns, ulcerations, etc. Desitin Chemical Co., 812 
Branch Ave., Providence, R. I. 


802. Slide test 


CR-Test is new rapid slide test for determination and 
quantitation of C-reactive protein. By combining C- 
reactive protein with polystyrene latex particles, man- 
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140. 


By Barbara Hagenson 


ufacturer has produced reagent which gives easily 
visible test results in one to two minutes. Kits suffi- 
cient for 60 tests contain reagent, Glycine-Saline 
Buffer Diluent, capillary pipettes, two divided glass 
slides. Hyland Laboratories, 4501 Colorado Blvd., 
Los Angeles. 


803. OB resuscitator 


World’s smallest resuscitator gently forces air through 
opening no larger than a pinhole if airway is mucous- 
filled or walls of airway are kinked or partially col- 
lapsed; automatically adjusts to lung capacity as small 


as that of a parakeet, says manufacturer. Cylindrical 
mechanism is 3” long, 2” in diameter, weighs 71/ o7. 
Mask slightly larger than 50-cent piece fits snugly 
over baby’s face even in cases of temporary facial de- 
formity, or oxygen is administered through tube in- 
serted in throat. After air passage way is cleared, in- 
strument can be switched to inhalation operation. 
National Cylinder Gas, Div. of Chemetron Corp., 740 
N. Michigan Ave., Chicago. 


804. Glove powder 


Ezon Glove Dusting Powder 
is prepackaged in water-solu- 
ble polyvinyl alcohol film. 
“Wash-Pak” eliminates pow- 
der wastage, weighing, starch 
powder in air. Each 4-07. * 
package conditions 5 gal. of 
rinse water. Seamless Rubber 
Co., 253 Hallock Ave., New 
Haven, Conn. 
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805. Liver suture 


Gut suture swaged on special liver needle has been 
developed for hepatic resections for benign and ma- 
lignant tumors. The liver’s vascularity and thin cap- 
sule require minimal trauma to the parenchyma dur- 
ing its suture, otherwise loss of blood is excessive. 
For wedge resection or hepatic lobectomy, a prelimi- 
nary avascular field is obtained by placing a single 
or double row of interlocking chromic gut sutures 
on a swaged liver needle around area to be resected. 
Ohio Chemical & Surgical Equipment Co., 1400 E. 
Washington Ave., Madison 10, Wis. 


806. Syringe rack 


Stainless steel racks are available in three sizes to ac- 
commodate all syringes up to 50 cc., will all fit into 
Weck soak basin. Rack acts as container to control 


handling at all stages. Syringe breakage is minimized, 
counting and checking of returned syringes are simpli- 
fied. Edward Weck & Co., 135 Johnson St., Brooklyn, 
N. Y. 


807. Indicator paper 


Nitrazine Paper (Squibb Phenaphthazine) for fast, 
accurate pH determination is available as a 15-foot 
roll in a plastic dispenser which contains a color 


4 
x 
“3 


chart for immediate readings. Nitrazine gives defini- 
tive results in pH ranges from 4.5 to 7.5, also indicates 
whether solution or secretion being tested is below 
pH 4.5 or above 7.5. Squibb, Div. of Olin Mathieson 
Chemical Corp., 745 Fifth Ave., New York 22, N. Y. 
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808. X-ray permeable top 


New x-ray permeable top for Shampaine S-1501, S-1502 
and S-1503 operating tables assure high speed roent- 
genography during surgery. Casette may be inserted 
from either side, the head end, foot end or seat sec- 
tion. Calibrated guide rod permits moving casette 
through head or foot ends of table to predetermined 
position. Three individual sections of the top anchor 
over existing side rail spacers, eliminating need for 
holes or installation accessories that interfere with 
cleaning or with proper positioning of the table. 
Shampaine Co., 1920 S. Jefferson, St. Louis, Mo. 


809. Portable refrigerator 


Swiss-built portable electric refrigerator works on 
absorption principle without motor, is noiseless, has 
automatic thermostat, operates on AC or DC. Fully 
insulated all-steel cabinet has baked enamel finish, 
pastel green plastic interior lining. Other features 
include storage compartment in door, large capacity 
ice cube tray, adjustable shelves, plastic drip-pan, 
chrome-plated handle. “Nadir” has 2 cu. ft. capacity, 
is 24” high x 1914” wide x 214%” deep; weighs 66 
Ib.; is designed for use in hospitals, doctors’ offices, 
wherever space is limited. Andrikian Trading Co., 401 
Broadway, New York 13, N. Y. 
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You're always sure 


HOLDS TIGHT even in high steam temperatures . . . leaves no stains or gummy residue. 
“Scotcu” Hospital Autoclave Tape No. 222 seals linen or paper packs quickly, easily 
and won't pop loose. You can write on it with ink or pencil! 


with “SCOTCH” Hospital 
Autoclave Tape No. 222 


ONLY THE AUTOCLAVE’s sustained high steam temperatures will bring out these 
distinctive diagonal markings on “Scotcn’’ Hospital Autoclave Tape No. 222. No 
danger that sunlight or radiator heat will affect this superior tape! 


SCOTCH Hospital Tapes 


The term "SCOTCH" is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, 
Minn. Export Sales Office: 99 Park Ave., New York 16, N. Y. In Canada: P. O. Box 757, London, Ontario. 
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BUYER’S GUIDE continued 
810. Gas sterilizer 


Operating table and carrier pads are 
thoroughly decontaminated immediately 
following surgical procedures, without 
prior physical cleaning, in a gas steril- 
izer which can be installed in surgical 
suite. Completely automatic 16 x 30 unit 
operates at low temperature (130°F.) 
and low humidity with attachment of 
gas cylinder. Cycle time set on control 
panel dial, cycle phases are indicated by 
signal lights. Sterilizing agent is Ster- 
oxide 12. Wilmot Castle Co., 1933 E. 
Henrietta Rd., Rochester, N. Y. 


811. Gauze sponge 


Sterile Patient Ready gauze sponge is 
packaged in heat-sealed, tamper-proof, 
bacterial barrier paper. The 4” x 4” 
12-ply sponges for postoperative dress- 
ings are reportedly less costly than com- 
parable hand-wrapped, hospital-sterilized 


packages. Johnson & Johnson, New 
Brunswick, N. Y. 


812. Invalid cot 


Hydra-Level invalid cot for paralyzed 
or immobilized patients can serve as a 
hydraulic lifter to place patient on bed 
or remove him; for transportation in 
ambulance; as invalid chair by lower- 
ing foot and raising head end; or as 
chaise lounge. With wheels locked, it 
becomes exercise table for physical 
therapy. Lever raises unit to any level 
from 12” to hospital bed level. Bom- 


gardner Mfg. Co., 1384 Hird Ave., Cleve- 
land, O. 
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813. IV hanger 


Medical Sky Hook 
moves in chrome- 
plated track mounted 
to ceiling so that an 
IV may be given on 
either side of patient 
or in either extremity. 
Bottle height adjusts 
to high or low grav- 
ity flow. In closed 
position, the bottom 
hook clears floor by 
blocks at each 


end of track keep 
hanger in the track. 
User can move hanger 
into position as well 
as adjust it for de- 
sired heights with one 
hand; locks safely in- 
to place. Ideal for 
suspension of all 
kinds of fluids; can 
be used in all hos- 
pital and _ patient 
rooms, doctor’s office. 
Medical Sky Hook 
Co., P.O. Box 54, 
Provo, Utah. 


814. Wriggelator 


Wriggelator gently and securely im- 
mobilizes infants up to 18 months of 
age while allowing rotation in a com- 
plete circle and retaining position at any 
point desired for fluoroscopy, spot films, 
radiography, encephalography, EEG, 
EKG, x-ray therapy, and other pro- 
cedures. Convenient to use horizontally 
or vertically; completely eliminates x- 
ray exposure to personnel. Consists of 
Wriggelator, garment and two pivot bars, 
and cassette holder accommodating 10” 
x 12” or 8” x 10” films, vertically or 
horizontally. Garments are furnished 
in small and large sizes, can be laundered 
and used repeatedly. Bator Scientific 
Products Co., Box 8156, Sta. F., Atlanta, 
Ga. 


815. Geiger survey meter 


Rated as capable of detecting all gamma 
and all but softest beta radiation, new 
unit is designed for use in checking con- 
tamination on hands, clothing, bench 
tops, glassware, etc., or to check effec- 
tiveness of shielding and storage. Oper- 


ates on standard flashlight batteries; fully 
transistorized construction extends bat- 
tery life to 250 hours. Two sets of scale 
ranges, one reading in counts per minute, 
the other in milliroentgens per hour. 
Picker X-Ray Corp., subsidiary of C.1.T. 
Financial Corp., 25 S. Broadway, White 
Plains, N.Y. 
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PANHEPRIN 


(Heparin Sodium, Abbott) 


NOW IN A COMPLETE 


AND CONVENIENT LINE 


HOSPITAL TOPICS 


( 
\ i 
4 
‘ 
; 
2 
i 
| 
= 
122 SEI 


PICS 


ABBOTT HEPARIN SOLUTIONS 


ABBOTT 


PANHEPRIN is the new name for Abbott’s line 
of heparin sodium solutions. Its choice of con- 
centrations is helpfully wide, and its array of 
containers gives added versatility. 

Each year medical demand for heparin has 
increased. Physicians now are widely employ- 
ing it for lipemic clearing, as well as for a 
variety of anti-coagulant uses. The new 
PANHEPRIN line is Abbott’s response to this 
demand. 

Below are described individual members of 
the PANHEPRIN family. Particularly worth 
notice is the new 40,000 unit vial. Your Abbott 
man will be glad to supply you literature, in- 
cluding clinical data on the 40,000 unit vial. 
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40,000 units/ml. New high concentration provides 40,000 
USP units per ml., in 2 ml. vials—useful both in hyperlipemic 
and anticoagulant therapies. Other PANHEPRIN vials and 
ampoules available with 20,000, 10,000, 5000 and 1000 units 
per ml. 

Disposable syringe The ABBOJECT® Disposable Syr- 
inge is not only convenient for the medical staff, but also 
well suited to patient self-administration. It provides 20,000 
units of PANHEPRIN, giving about 12 hours’ effect from 
intramuscular injection. 

Blood containers For isolated perfusion procedures, 
PANHEPRIN in Saline, 1500 or 1800 units, is available in 
siliconed 500 ml. ABBO-VAC® bottles; and 2000 units, avail- 
able in your choice of ABBO-VAC or NON-VAC® bottles, 
or PLIAPAK® plastic bags. 
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BUYER’S GUIDE continued 
816. Patient scale 


Patient scale, graduated in half pounds and with a capacity of 300 


pounds, is used to weigh patients in either seated or prone position. 
Unit is designed to fit all Porto-Lifts and can be quickly attached. 
Porto-Lift Mfg. Co., Higgins Lake, Roscommon, Mich. 


817. Trays 


Fashion-decorated “Tempo” trays fea- 
ture patterns from the Stimulus Collec- 
tion of Schiffer Prints. Trays are avail- 
able in 15 varied designs, in sizes 8” x 
10”, 10° x 14”, 12” x 16”, 14” x 18”, 15” 
x 20” and 16” x 22”. Impervious to 
cigarette burns, food acids, alcohol and 
fruit juice, trays withstand dishwashing 
and sterilization temperatures, are light- 


weight, noiseless and easy to handle. 
Bolta Products Division, General Tire 
& Rubber Co., Lawrence, Mass. 


818. Floor cleaner 


Staph-Trole antiseptic-cleaner combines 
germicidal agent and a non-ionic deter- 
gent, is claimed to destroy Staphylococcus 
aureus even at dilutions of 1:200. Wide- 
spectrum in action, it is also effective 
against odor-forming and other bacteria 
and similar organisms. Leaves no film 
residue on floor, is said to wash equally 
well in hard or soft, cold or hot water. 


Multi-Clean Products, Inc., 2277 Ford — 


Parkway, St. Paul 16, Minn. 
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819. Mask 


Intended for general 
oxygen administra- 
tion therapy, Kaslow 
expendable oxygen 
mask is constructed of 
smooth, translucent 
polyethylene _ plastic. 
Is lightweight, with 
rolled edges wherever 
it touches patient’s 
face. One size fits vir- 
tually all face shapes 
and sizes. Flexible 5- 
ft. connecting tube 
turns in any direction 
to reach oxygen 
source without pull- 
ing mask from _pa- 
tient’s face, Baffle-in- 
let diffuses oxygen 
coming into mask. 
Pharmaseal _Labora- 
tories, 1015 Grand- 
view Ave., Glendale 
1, Calif. 


820. Inspection table 


Operating room linens are examined for 
thin areas, holes and tears while folded 
over strongly lit central portion of heavy- 
gauge steel inspection table; defects be- 
come immediately apparent. Illuminated 
area, with four 96 watt fluorescent lamps, 
is covered with shatterproof, translucent 
panel of Plexiglas. Porta Trace, Inc., 
50 Wall St., Binghamton, N.Y. 


821. New packaging 


Innovation in reagent packaging is “Six- 
Pack,” designed to reduce a laboratory's 
storage and handling problems since 
case can be put right on shelf. New 6- 
unit case qualifies laboratory, hospital 
or clinic for full case discount. Fisher 
Scientific Co., 717 Forbes St., Pittsburgh, 
Pa. 


822. Catheter 


Portex-Gibbon catheter is lightweight, 
Hexible, and can be repeatedly auto- 
claved. Available in sizes 4/5, 6, 9, and 
12 (Charierre scale), the tubing wall 
thickness of 0.25 mm. to 0.5 mm. will 
meet most requirements. Catheter is 
approximately 5’ long, with rounded 
solid tip and three adjacent side holes 
for fluid drainage. Equipped with two 
Portex ‘“‘wings” for comfortable wear by 
male or female. Stepped adaptor at one 
end fits onto inlet of a Lane’s bottle 
and onto nozzle of most commonly used 
bladder syringes. Especially convenient 
and practical in cases of paraplegia. 
Hawks Division of Sierra Engineering 
Co., 123 E. Montecito, Sierra Madre, 
Calif. 
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823. Filing cabinet 


UL approved insulated filing cabi- 
net comes in gray, green or tan, 
2.. 3- and 4-door models, accommo- 
dates legal and letter-sized papers. 
Has interchangeable lock for key 
or combination; each drawer may 
be individually locked. Protects 
contents from fire up to 1,700°F. 
for one hour. Mosler Safe Co., 320 
Fifth Ave., New York 1, N.Y. 


824. Headrest 


“Multipoise” headrest firmly an- 
chors skull during neurosurgery by 
means of three spring-loaded, hard- 
ened steel pins which are remova- 
ble and sterilizable. By attaching 
headrest to basic Neuro-Attach- 
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i 

ments 1800, 1801 or 1802, adult: or 
infant patients can,be positioned as 
desired. Clinically tested by neuro- 
surgeons, headrest causes no patient 
discomfort, eliminates excoriation 
of eyes, forehead and other pres- 
sure areas. American Sterilizer Co., 
20 E. 18th St., Erie, Pa. 


825. Ambulance 


New ambulances contain invalid 
cot, folding overhead litter, padded 
longitudinal seat, folding rear step. 
Double rear doors allow easy access 
to roomy patient area. Can accom- 
modate two patients at one time. 
Conventional 2-wheel-drive or 4- 
wheel-drive chassis, optional auto- 
matic drive, power steering and 
power brakes. International Har- 
vester Co., 180 N. Michigan Ave., 
Chicago 1, Ill. 


826. Bone screw case 


Designed for ease in carrying, stor- 
ing and autoclaving, stainless steel 
bone screw case, 314” x 6”, holds 
112 screws, 8 of each size from 34” 
to 2” in length. A divider, indicat- 
ing sizes, is attached in center. 


Screws will not fall out when case 
is upside down. Zimmer Mfg. Co., 
Warsaw, Ind. 


827. Wall murals 


Children’s cutout wall murals are 
easily applied with wall paper 
paste, readily sponged clean, may 
be temporarily removed if wall 
needs repainting. Individually 
hand-painted in oil on wall canvas, 
they represent a wide variety of 
storybook figures, and sundry cow- 
boys, Indians, fire engines and 
trains. Murals are also supplied to 
individual specification when a 
sketch or photograph and wall 
color sample is supplied. Dick Nell, 
745 Fifth Ave., New York 22, N.Y. 


828. Utility ladder 


Aluminized, rust-resistant steel util- 
ity ladder has over-all height of 4’; 
height from floor to top platform 
is 25’. Steps are safety-tread ridged; 
legs have heavy, non-slip, non- 
scratch rubber feet. Opens at a 
touch, locks safely into place. A. S. 
Aloe Co., 1831 Olive St., St. Louis 
3, Mo. 


Correction 


In the July issue of Buyer’s Guide, the 
temperature range of Medco Electron- 
ics’ Kol-Therm was inadvertently listed 
as 30° to 300°. Correct range of the 
cold and hot pack therapy instrument 
is 30° to 130°. 
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The latest in the 


Savings and convenience 


of Pro-Tex-Mor 
products. . 


for your hospital... 


pro-tex-mor [is 


PILLOW COVERS 


PRO-TEX-MOR MEDICAL DIVISION 
CENTRAL STATES PAPER & BAG CO. 


$221 Natural Bridge Louis 15, Mo. 


SOLD EXCLUSIVELY THROUGH HOSPITAL AND SURGICAL SUPPLY DEALERS 
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BUYER’S GUIDE continued 


829. Conductor tape 


Copper conductor tape, .003” thick, 
eliminates static electricity con- 
stantly and quickly. Tape is 
stripped along joints between 
asphalt tiles when they are laid, 
then connected to a ground so that 
all static electricity is drained off 
before it can build up. Somers 
Brass Co., Inc., 94 Baldwin Ave., 
Waterbury, Conn. 


830. Linen cart 


Constructed of strong, light, tubu- 
lar aluminum, linen cart features 
mesh aluminum sides for ventila- 
tion. The five shelves are braced 
to carry maximum load without 
weakening. Weighs 77 pounds, is 
available in two sizes: 24” wide 
x45” long x 42” high; 24” wide x 
57” long x 54” high. Ferno Mfg. 
Co., 6th and Pine Sts., Greenfield, 
Ohio. 


831. Addressograph 


Model 70 Master Addresser proc- 
esses approximately 1,200 envelopes 
an hour. Address is imprinted by 
carbon transfer from strip of master 
tape on which addresses have been 
typed. Master tape can be used 
up to 50 times. Addresses can be 
read before imprinting, held for 
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repeats or skipped. Master Ad- 
dresser Co., 6500 W. Lake St., 
Minneapolis 26, Minn. 


832. Conductive slippers 


Static-conductive slippers with 
conductive vinyl soles resist mild 
alkalis and dilute acids, accumu- 
lation of dust, wax and other non- 
conductive materials. Four sizes fit 
most men and women; can be 
laundered and re-issued. Soles meet 
N.F.P.A. and U.L. codes on con- 
ductive footwear. Bates Shoe Co., 
Webster, Mass. 


833. Overbed table 


Overbed table features convenient 
two-way top which opens from 
either side, permitting use with 
beds which are against right or left 
walls. Compartment contains van- 
ity mirror and a stainless steel or 


porcelain tray. Disappearing book 
rest brackets are on both sides. 
Elevation is from 30” to 45’. Avail- 
able in enamel colors and Satin- 
Chrome. Royal Metal Mfg. Co., 
1 Park Ave., New York, N.Y. 


834. Laundry additive 


Corobex Laundry Rinse Solution, 
used in final rinse cycle, makes 
items germ-proof and self-deodori- 
zing between washings, says manu- 
facturer. Solution is _ effective 
against wide spectrum of patho- 
genic organisms, also prevents 
growth of fungi, mold and mildew. 
Two oz. treats 100 lb. of laundry. 
Bex Industries, 210 Fifth Ave., New 
York 10; N.Y. 


835. IV set 


Sterile, non-toxic, pyrogen-free IV- 
60 features squeeze type drip cham- 
ber which is transparent for ob- 
serving drip rate. Bottle puncture 
needle is anti-coring. Luer-type IV 
needle adaptor is attached to self- 
sealing rubber section to allow 
adding supplemental medication 
without additional venipuncture. 
Set is leak-proof, disposable. Regu- 
lator allows exact control of flow 
rate or complete shut-off. Sterilon 
Corp., 500 Northland Ave., Buffalo 
11, N.Y. 


836. Automatic entrance 


All-electrical in operation, new en- 
trance has been designed as integ- 
ral unit including door, frame, and 
operating mechanism which is con- 
cealed in the transom. Numerous 
protective features are built in. 
Narrow-line framing gives entrance 
a modern appearance. Kawneer 
Co., 1105 N. Front St., Niles, Mich. 
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BUYER'S GUIDE continued 


837. Microscope 


New line of stereomicroscopes features 
“StereoZoom” magnification and _ the 
Power Pod, a completely dust-sealed 
unit containing lenses, eyepieces, and 
mirrors. “StereoZoom” makes it pos- 
sible to have a continuous flow of mag- 
nification, infinite within the instru- 
ment’s range. Need for separate lenses 
and nosepieces is eliminated; there is 
no image “blackout” when changing 
power. All components can be lifted 
out and reversed in the stand. The four 
Power Pods and lens attachments fit all 
five basic stands, are instantly inter- 
changeable, give a magnification range 
of 3.5X through 120X. Bausch & Lomb 
Optical Co., 151 St. Paul St., Rochester 


838. Radiation monitor 


839. Rehab aid 


Pick-Me-Up Bar for 
the newly ambulatory 
patient is attached to 
vertical support, aids 
getting up from bed 
or chair. Also pro- 
vides limb support, 
helps patients re- 
learn use of their 


hands. Self aid line 
includes adjustable 
cross bars for exer- 
cising. Polecats, Inc., 
Old Saybrook, Conn. 


“Radometer,” for instantaneous measurement 
of integrated maximum radiation dose to pa- 
tient during fluoroscopy, consists of a small vol- 
ume air ionization chamber and a_ recording 
instrument. Ionization chamber is installed be- 
tween fluroscopic x-ray tube and the cone in the 
table. Recording instrument can be positioned 
in the room or at a fluoroscopic control. Meter 
indicates dose build-up, is calibrated to show 
ranges from 0 to 5, 0 to 15, 0 to 50, or 0 to 150 
roentgens. Exposure limit switch can be ad- 
justed to predetermined limit; red light indi- 
cates when this limit is reached. Westinghouse 
Electric Corp., P. O. Box 416, Baltimore 3, Md. 
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840. Test tube incubator 


Test tube incubator affords conveniences 
of waterless operation in lightweight, 
easily movable tabletop unit. Provides 
accurate temperature control at 37° C. 
for as many as 40 test tubes at a time. 
Tube sizes 10 mm. to 13 mm. are accom- 
modated, including Kahn, Sero and 
blood collecting tubes. Up to 2 ml. 
fluid may be incubated in each unit. 
By eliminating water bath problems of 
cleaning and adjustment, there is no 
evaporation, stagnation or contamina- 
tion of water. Incubator temperature is 
shown on illuminated, removable ther- 
mometer mounted in front panel. Meas- 
ures 914”x 7” x 3” high. Clay-Adams, 
Inc., 141 E. 25th St., New York 10, N.Y. 


841. Wound covering 


Schuco Spray-Band now contains two 
non-systemic, non-toxic antibiotics, Neo- 
mycin and Tyrothricin. Aerosol product 
is used for treatment of impetigo conta- 
giosa and other infectious skin condi- 
tions, is also a_ flexible, transparent 
wound covering. Schuco Industries, Inc., 
75 Cliff St., New York 38, N. Y. 
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842. Bed sign 


With slanted slot design of new Line-O- 
Vision bed and room signs, they can be 
read with ease from any level. Plastic- 


HOLLISTER, MARY 


#2317 Dr. Bowman 


3 INTAKE & OUTPUT 


= HOLD BREAKFAST 


FOR SURGERY 


coated, varicolored reminder cards can 
be read from across the room, cannot 
be misunderstood, lost, brushed or blown 
away. Over 120 standard wordings avail- 
able. Clear safety panels slide out so 
sign may be attached (screw holes are 
concealed underneath), then lock in 
place to protect the cards. Simple meth- 
od of changing cards restricts use of 
sign to hospital personnel. Shatter-re- 
sistant nylon plastic sign wipes clean 
with damp cloth, is available in several 
sizes, in beige or white. Hollister Inc., 
833 N. Orleans St., Chicago 10, Ill. 


843. Air cleaner 


Portable plug-in electronic air cleaner 
has built-in, two-speed motorized fan, 
requires no water or drain connection. 
Easily moved from room to room. Unit 
Temoves 90 percent of all cigarette 
smoke, pollen, dust, dirt and other air- 
borne particles from air which passes 
through it. Electro-air Cleaner Co., Inc., 
Olivia and Sproul Sts., McKeesRocks, Pa. 
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844. Spatula 


Handi-Hold stainless 
steel spatula has han- 
dle of vinyl chloride 
polymer, will not slip 
out of moist fingers. 
Handle is non-absorb- 
ent, impervious to 
acids, most solvents 
and other chemicals, 


will not get physically 
or electrically hot, 
can be put in boiling 
water without soften- 
ing or warping it. 
Taper-ground blades 
assure flexibility and 
resilience. Fisher 
Scientific Co., 444 
Fisher Bldg., Pitts- 
burgh 19, Penn. 


845. Bags 
New non-indicator, 
disposable steriliza- 


tion bags are manu- 
factured in standard 
sizes. Seams are 
treated with adhesive 


which is resistant to 
severe conditions of 
sterilization. Aseptic- 


Thermo Indicator 
Co., 11471 Van Owen 
St., North Hollywood, 
Calif. 


846. Blood test needle 


Margaret Foster, R.N., uses Hemolet 
disposable blood test needle. Stainless 
steel needle is prepackaged and steril- 
ized, ready for use. Snapping the top 
of the envelope exposes the point; 
doctor or technician does not touch 
needle with his hands. Manufactured by 
Institutional Industries, Inc., Cincinnati, 
O., and sold by Dade Reagents, Inc., 
Miami, Fla. 


847. Bed sentry 


New device monitors disturbed or senile 
patients’ attempts to leave bed. Small 
polyethylene pouches, filled with air, 
are connected to pressure switch by 
thin pneumatic tubing and placed be- 
neath sheet, toward each side of bed. If 
patient attempts to leave bed or rolls to 
one side of it, pouch is eompressed, ac- 
tuating switch which signals the nurses’ 
station and lights an indicator lamp. 
Pouches may also be placed in direct 
contact with given body areas to detect 
slight movements or attempted turning 
of post-operative patients who must re- 
main immobile. May be used as nurse’s 
call under an oxygen tent or for arth- 
ritics whose manual dexterity is im- 
paired. Auth Electric Co., Inc., 3420 
45th St., Long Island City, N. Y. 
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FILMS, NEW LITERATURE 


850. Hospital sepsis 


Hospital Sepsis: A Communicable 
Disease, jointly sponsored by the 
American Medical Association, the 
American College of Surgeons, and 
the American Hospital Association, 
and made possible by a grant from 
Johnson & Johnson, is a half-hour 
color film. In terms of a single 
case history, illustrated by anima- 
tions, charts, and _ prints, film 
demonstrates that control of bac- 


No. 103 
ROBINSON 
CATHETER 

two eyes, hollow 
tip. Sizes 

8 to 32. 


No. 107 
De LEE INFANT 
TRACHEAL 
CATHETER 


terial infections in hospitals can be 
achieved only by the alert action of 
every element of the hospital team. 
On loan from any of the three spon- 
soring groups, or copies may be 
purchased at cost. 


851. Staph infection 


Epidemiology of Staphylococcal In- 
fection. 13-min. 16 mm. color 
and sound film demonstrates com- 
plex transmission patterns resulting 
from interaction of the etiologic 
agent, the reservoir, the host, and 


packaged sterile and-ready to use. are 
smooth with perfect fitting funnels and non-toxic. 


— - Sterilon Catheters are economical enough to be 
- discarded after use. However, they will withs 2 
- autoclaving and cleaning for reuse if desired. 


No. 102 
NELATON 
CATHETER 
one eye, solid tip, 
Sizes 
8 to 30. 


eyes. Sizes 12 to 22. 


No. 117 — OROPHARYNGEAL SUCTION CATHETER 
Hole in tip, two staggered eyes. 24 in. long. Sizes 10 to 18. 
No. TRANSPARENT VINYL CATHETER 
Nephrostomy Drain or Urethral Catheter. 

whistle tip. Sizes 12 to 24. 


‘No. 160 — ENDO TRACHEAL 


the environment. Communicable 
Disease Center, Public Health Sery- 
ice, Department of Health, Educa- 
tion, and Welfare, P.O. Box 185, 
Chamblee, Ga. - 


852. Muscle tendons 


Tucking of the Superior Oblique 
Muscle Tendons, by Louis J]. 
Girard, M.D., is a 15-min. 16 mm. 
color and sound film showing in 
detail a technic of tendon shorten- 
ing employed in the correction of 
hypertropia due to paresis. Paul 
F. MacLeod, M.D., Eaton Labora- 
tories, Norwich, N. Y. 


853. Micro probe 


Literature list on micro probe re- 
search is tabulation of published 
papers, including 73 articles which 
have appeared in domestic and 
foreign publications. Bibliography 
gives name of publication, volume 
number, page numbers, years of 
publication. Instruments Division, 
Philips Electronics, Inc., 750 
Fulton Ave., Mount Vernon, N. Y. 


854. Inhalation therapy 


New inhalation therapy equipment 
catalog illustrates complete line, 
including equipment for central 
oxygen suction for anesthetic gas 
piping systems. Features new oxy- 
gen therapy mask convertible for 
rebreathing or non-rebreathing or 
for positive pressure. Oxygen 
Equipment & Service Co., 8335 S. 
Halsted St., Chicago, Il. 


855. 


New folder in two colors describes 
and gives complete specifications 
for complete line of stationary and 
portable heavy-duty incinerators. 
I}'us. Winnen Incinerator Co., 932 
Broadway, Bedford, O. 


Incinerators 


856. Sterilizing ovens 


New literature contains detailed 
specifications for three _precisely- 
controlled, quick-acting sterilizing 
ovens for medical and scientific lab- 
oratories, ranging in size from 18x 
14x14” to 30x18x24”, and designed 
for 400° F. maximum temperature 
operation. Illus. Dept. KP, Des- 
patch Oven Co., 619 S.E. 8th St., 
Minneapolis, Minn. 
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A new aid to aseptic surgery... 


Witte Es Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi-HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd. 


Patents Pending 


and for post-op use 
AEROPLAST® 


i. Adams, Ralph, M. D. : Med. Times, 86:1119-1127 (Sept.) 1958. 


Initial clinical studies on Vi-DRAPE Film were conducted by 
Car! Walter, M.D., Peter Bent Brigham Hospital, Boston. 


Spray-on Surgical Dressing 


| 
sue 
m 
INCISE RIGHT THROUGH 
Lich 
and 
phy 
of 
ion, 
Y | 
| 
lent | 
‘ine, | 
tral 
gas 
Oxy- 
for 
OF 
ygen 
ribes 
and ; 
tors. 
| 
ailed 
isely- 
lab- 
18x 
gned 
ature 
Des- 
St., 
| 


BOOK CORNER 
(Continued from page 74) 


MENTAL HEALTH MANPOWER TRENDS. 
By George W. Albee. New York, N. Y.: 
Basic Books, Inc., 1959. 361 pp. $6.75. 


This report concentrates on sup- 
ply of and demand for psychiatrists, 
psychologists, psychiatric nurses, 
psychiatric social workers, and 
other mental health personnel. 


In the author’s review of present 
and future manpower, he states 
that we cannot obtain enough per- 
sonnel to alleviate deficiencies in 
mental care unless, along with ris- 


ing population trends, we achieve 
a commensurate increase in recruit- 
ment and training of mental health 
manpower. 


Citing the education crisis, he 
asks why education is in such dire 
straits and as an answer, discusses 
factors affecting both pull of college 
graduates into the several mental 
health professions and quality of 
training recruits. 


Reaching into the future, he 
offers a plea for training of more 
personnel, personnel redistribution, 


Exclusive 
makes Omega Syringes 
8 ways better: 

Your hospital can save 
up to 20% with the 


a INTERCHANGEABLE 
HYPODERMIC 


SYRINGES 


.OMEGA HOSPITAL SUPPLY, 


TOO 


changes in patient care patterns 
and personnel utilization, and add.- 
tional mental health research. 


Appendices include statistic:] 
tables and a list of participating 
organizations, members, officers, 
and staff of the Joint Commission 
on Mental Illness and Health. 


NURSING HOME MANAGEMENT. By Ralph 
C. Williams, B.S., M.D., Margaret Bull 
Armstrong, R.N., J. Fred Gunter, B.B.A., 
Edith McCulloch, R.N., Jack Stiller. New 
York, N. Y.: F. W. Dodge Corporation, 
1959. 230 pp. $8.50. 


Eight detailed chapters and a 
22-page appendix analyze every 
facet of the nursing home and its 
personnel: establishment and _or- 
ganization, business management, 
medical and nursing care, hygiene, 
recreational facilities and group 
programs, food service department, 
housekeeping and laundry service, 
building and grounds, equipment, 
and safety programs. 


Various business forms are illus- 
trated and information provided 
for specimen regulations, personnel 
policies, diets, and training pro- 
grams. Checklists are suggested for 
each department or program. 


Treating an important facet of 
modern medical care, this publica- 
tion is an invaluable aid for nurs- 
ing home operators and supervisors, 
or for persons planning to open 
an institution. 


THE NURSING AND MANAGEMENT OF 
SKIN DISEASES. By D. S. Wilkinson, M.D., 
M.R.C.P. New York, N. Y.: The Macmillan 
Company, 1959. 288 pp. $5.75. 


Importance of management details, 
correct procedures, and patient 
education form the core of this 
publication written for doctors and 
nurses in the skin disease field. 


Chapters include information on 
general principles of skin behavior, 
practical application of these prin- 
ciples, management of many com- 
mon diseases, problems which arise 
in skin disease nursing, and special 
technics used in diagnosis and 
treatment. 


Illustrations include 36 actual 
photographs and 13 line drawings. 


By means of its broad scope, this 
book is intended to supplement 
formal training of student nurses, 
aid the district, factory, or school 
nurse, or benefit the general prac- 
titioner who wishes to add to his 
knowledge of skin specialties. 
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SCANNING 

(Continued from page 56) 
tion under stress to high cholesterol 
and fat levels in the blood. 


Artificial Hearts May Be 
Common as False Teeth 


Artificial kidneys, lungs, and even 
hearts may become as familiar as 
artificial teeth or hearing aids, re- 
ports Lawson A. Morgan, Montain- 
side Hospital, Montclair, N. J. 


According to Mr. Morgan, it is 
conceivable that one day compact 
electronic substitutes will be pro- 
vided on a permanent basis to re- 
place organs that have become de- 
fective through injury or age. 

In discussing the future of hos- 
pital equipment, he also predicted 
a day when the anesthesiologist 
would be able to monitor from a 
central control booth, the admin- 
istration of anesthesia to three or 
four patients simultaneously. 


Motion Prevents Stiffening 
In Arm Fractures 


To prevent development of a stiff 
and painful shoulder, a_ person 
with his elbow, forearm or hand 
in a cast must raise the arm above 
his head several times a day. 


Lack of exercise, even for as 
brief a period as two or three 
weeks, may cause a shoulder to be- 
come stiff. Doctors should encour- 
age their patients to perform what 
may appear to be unnecessary 
movements. 


In addition, the patient must 
be shown how to move his hands. 
It is not enough to simply wiggle 
the finger; a complete fist should 
be made. 


Abnormalities Traced To 
Chromosome Irregularity 


Grave human defects such as Mon- 
goloid idiocy, abnormalities of the 
sexual organs, and possibly leu- 
kemia, have been associated with 
an irregular number of chromo- 
somes in the cells by a group of 
British scientists. 

The researchers have found a 
new and delicate technic by means 
of which chromosomes inside blood 
and bone marrow cells can be fixed 
and stained with chemicals at 
critical stages in their evolution, 
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magnified about 2,000 times and 
photographed. 

This technic has revealed that 
instead of the normal cellular com- 
ponent of 46 chromosomes — until 
1956 it had been believed that man 
had 48—the six Mongoloids in- 
vestigated had 47, while some suf- 
ferers from leukemia and physical 
sexual abnormalities had 45 or 48. 


‘Harmless’ Germs 

Now a Threat 

Bacteria that used to be considered 
relatively harmless for humans are 
now, in an age with the wide use 


of antibiotic drugs, causing serious 
diseases and deaths. 


According to Dr. Maxwell 
Finald, Harvard Medical School, 
it is not just the staphylococcus 
aureus that is a threat. Two bac- 
teria—aerobacter and pseudomonas 
— that used to cause illness in hu- 
mans only rarely, are now appear- 
ing as the cause of severe. disease 
or death. 


More people with bacterial in- 
fections die today of septicemia 
(blood poisoning) than died before 
antibiotics were introduced, ac- 
cording to Dr. Finald. 


Reusable 


equipment 
is more 
economical 


with 
the 


TECHNIQUE 


The STERIPHANE TECHNIQUE is the only complete sterilizing 
system available today; it is used to process more needles and 
syringes than all other methods combined. 

STERIPHANE processed heat sealed envelopes are your assur- 
ance of sterility. Packaged needles are delivered to the nursing 
station in a stainless steel dispenser insuring compact 
handling and accurate control at the same time protecting the 


needle point. 


The proper size packaged syringe is easily selected and 
protected through the use of specially designed STERIPHANE 


syringe baskets. 


The finest reusable equipment is processed economically 
with the finest and only complete sterilizing system . . . the 


STERIPHANE TECHNIQUE. 


FREE TRIAL and consultation available. 
Distributed exclusively by: 


HAROLD 


SUPPLY CORPORATION 


100 Fifth Avenue 
New York 11, N. Y. 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 
Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., 


2040 BROADWAY, SANTA MONICA, CALIF. \& 
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ORIGINAL 


FLEX-STRAW, 


# Proved in a decade of hospital use. 
# Extra-strength paper ...% inch diameter. 


® For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


® Hospital surveys prove FLEX-STRAWS 
cost less. 


# Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 
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TRADE TOPICS ... 


Ohio Chemical Appoints 
New Sales Vice-President 


Charles A. Simpler has been ap- 
pointed vice-president of sales, 
Ohio Chemical & Surgical Equip- 
ment Co., after 25 years of service. 

He previously was general sales 
manager, branch manager, Buffalo 
and Detroit, western regional sales 
manager, San Francisco, and mid- 
western regional manager, Chicago. 


Also at Ohio, John H. Greer 
has been promoted to eastern 
regional manager from his previ- 
ous post as assistant sales manager, 
midwestern region. 

Named to the positions of assis- 
tant sales manager are Francis P. 
Parks and Clyde N. Sabold, east- 
ern region, and R. V. Scholfield 
and James J. Duranso, midwestern 
region. 


American Hospital Supply 
Makes Personnel Changes 
George H. Olsen, Jr., has been ap- 
pointed assistant to the president, 


Mr. Strohm Mr. Olsen 


Hospital Supply Division, Ameri- 
can Hospital Supply Corp. 
Succeeding Mr. Olsen as sales 
manager of the division’s seven- 
state Chicago region is Harold G. 
Philippi, who formerly served as 
sales representative and manager, 
contract department, Dallas area. 


Donald P. Strohm, former man- 
ager, Columbus, O., region, Scien- 
tific Products Division, is now man- 
aging director, American Hospital 
Supply Corp., Venezuela, largest 
overseas affiliate of the parent 
company. 

Paul Gearhart, former Chicago 
field supervisor, Scientific Products 
Division, succeeds Mr. Strohm in 
Columbus. 
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Accepting the Lederle Millionth Prescription Award in honor of prescription number 
one-million, compounded at South Chicago Community Hospital Pharmacy, are Clara D. 
Schafer, administrator emeritus, who as a youthful nurse filled prescription number one, and 
retiring pharmacist Otto R. Ende. Philip L. lampietro (front r.) official, Lederle Laboratories 
Division, American Cyanamid Co., presents the award. Taking part in the ceremony are 
(rear, |. to r.) A. S. Daniel, executive director of the hospital, Harry C. Schmidt, Lederle 
Laboratories representative, and John F. Burhorn, Sr., executive-secretary and treasurer, 


South Chicago Chamber of Commerce. 


Shampaine Industries 
Names Company Head 


New president and general man- 
ager of W. D. Allison Co., sub- 
sidiary of Shampaine Industries, is 
Edward Fries, who has been associ- 
ated with the firm for ten years. 
Mr. Fries succeeds Edgar W. 
Roehm who has resigned. 


Robert B. Lockwood has been 
named sales representative for 
Shampaine’s professional division. 
His territory will include New 
York state, Pennsylvania, Delaware, 
Maryland, and Washington, D. C. 
He previously was a sales repre- 
sentative for American Cyanamid 


Co. 


Also at Shampaine two men have 
been assigned to represent both 
the institutional and professional 
divisions. William Bell's territory 
includes St. Louis, southern IIli- 
nois and Indiana, and western Ken- 
tucky. He previously was a sales 
representative, V. Mueller & Co. 
Territory of Court C. Rush, for- 
merly representative of Johnson & 


Johnson, will include Washington, 
Oregon, Idaho, and Montana. 


Robert H. Pulsifer and Don Fer- 
guson have been added to the 
institutional division sales staff. 
Mr. Pulsifer has been assigned to 
Nevada and northern California, 
and Mr. Ferguson to northwestern 
Ohio, northeastern Indiana, and 
Michigan’s southern peninsula. 

Before joining Shampaine In- 
dustries, Mr. Ferguson was a Chi- 
cago representative for Bauer & 
Black. 


Firm Matches Employee 
Contributions to Hospital 
A “Matching Gifts for Hospitals” 
program, believed to be the first 
of its kind, has been established 
by the Smith Kline & French 
Foundation. 

Under the program, the Founda- 
tion will match—up to $2,000 — 
contributions to accredited hospi- 
tals by employees of Smith Kline 
& French Laboratories. 


(Continued on next page) 
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TRADE TOPICS continued 

Support can only be given to 
those accredited hospitals in the 
U. S. and possessions where con- 
tributions are deductible under the 
Internal Revenue Code. 

The Foundation, established in 
1952, contributed $1,240,251 in dis- 
bursements to science, education, 
and charity during 1957 and 1958. 


Promotions Announced 
At Appleton Electric 


Appleton Electric Co. has an- 
nounced a series of advancements 


and changes. F. 
W. Wehrheim 
has been named 
vice - president, 
executive level 
planning. 


E. V. Aldridge 
has ad- 
vanced to vice- 
president, sales. 
He formerly was 
assistant vice-president of sales. S. 
Peter Lambros has been appointed 
vice-president, administration and 
planning. 


NEW... 


Sterilizing and Storage Racks 


* To simplify handling in autoclave 
* To give extra protection in storage 


no. 1012 


Holds 112 screws, 8 each 
size. Center divider 

indicates size. One 
hand opening. 


~ No. 1018 


FOR JEWETT NAIL-PLATE 
combination. Holds 15 
combinations. Measuring 
tule on lock bar. 


No. 1028 
FOR HIBBS CHISELS, GOUGES, 
AND OSTEOTOMES. 


No. 1021 
OSTEOTOMES 
lengths. Vinyl 
edge. 


No. 1016 


FOR KNOWLES PINS 
Anodized aluminum. 
Case hinges for easy 
removal of pins. 
Snap catch for lock- 
Measuring scale 
on base. Holds 


ing. 
pins. 4 each size, 24%” through 6”. 


ZIMMER MANUFACTURING COMPANY 


LOOK FOR THE TRADEMARK (@®) 


Warsaw, Indiana, U.S.A. 


Phillips M. Darby been 
selected as general sales manager, 
John P. Dwyer has been named 
sales manager, Unilet Division, and 
Thomas A. Strock, sales manager, 
Reelite Division. 


NEWS BRIEFS 


Charles E. LaRoche—has_ been 
elected to the board of directors, 
Purex Corp., Ltd. 


* * * 


Raymond B. Gochenour, D.V.M.— 
has been named director of biolog. 
ical manufacturing, Ortho Pharma- 
ceutical Corp. He formerly was 
chief, biologics research depart. 
ment, Army Medical Center, Wash- 
ington, D.C., and assistant director, 
biological laboratories, Pitman- 
Moore Co. 


* * * 


William H. Sumner, Jr. — has been 
appointed manager, southwestern 
sales division, hospital division, 
Johnson & Johnson. He previously 
was salesman for the hospital divi- 
sion, South Carolina territory. 
Leonard G. Gin- 
— has been 
named vice 
president, re- 
search and de- 
velopment, Bax- 
ter Laboratories, 
Inc. He previ- 
ously successive- 
ly held positions 
of director of or- 
ganic research, of chemical research, 
and of research and development. 
* * 


Don Patience — has been appointed 
hospital product development man- 
ager, Bauer & Black. He replaces 
Ralph Stanford, now hospital 
dressings merchandise manager. 
Mr. Patience was previously in the 
research department. 
* * * 

Phillip Bonesteel — has been 
named district manager, Wilmot 
Castle Co.’s Los Angeles office. He 
was previously located at the New 
York City office where Walter Rus 
sell has been promoted to district 
manager. 


* * * 


G. D. Searle & Co. — has advanced 
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een Harold J. Warnecke from manager, _—_ Lester H. Keepper — has been pro- Henry A. Ken- 
ger. northeast sales division to clinical _moted to senior buyer of chemicals, nington — has 
med research associate and Raymond P. Abbott Laboratories. In his new been promoted 
and Hess from manager, Capitol sales —_ assignment, Mr. Keepper will be to vice-president 
er, division, Washington, D.C., to chairman of the chemical purchas- and director of 
director, sales training, Chicago ing committee of the purchasing sales, Vestal Inc., 
home office. replacing James 
A. C. Tacy — has Rod R. Meredith —has been ad- ps — 
vanced from territory manager to 
een er, professional hospital sales supervisor, Chicago 
tors, o, depart. area, Pharmaseal Laboratories. Mr. George Ahearn and Leon O. Char- 
ment, directly in Meredith joined the Pharmaseal bonneau — have been elected re- 
charge of deen organization in 1954 as technical gional sales managers, Edward 
M.— ings and sutures service representative. Weck & Co. 
>log- Bauer & Black, 
rma- succeeding L.H. | a | 
was Nichols who has C4 Tu 
part. retired. Mr. ee 
ash- Tacy was most recently assistant D A a L 
ctor, manager of professional sales. 
man- 
* * 
A. D. Aulicino — has been named 
been vice-president, W & J Sloane. 
stern * * * 
sion 
ously William E. Dalton — has been ap- 
dink. pointed general manager, Will (PATENT PEND.) 
Corp, W. Va., replacing Arthur SURGEONS’ LATEX GLOVES 
Cockett who has retired. Mr. Dal- : 
Now save time and money at the drop of a glove. Perry 
» ton was formerly sales manager. disposable surgeons’ latex gloves are priced low enough 
Gin- | to be disposable, saving the cost of reconditioning gloves 
* * * and the time of laundry personnel and nurses. No more wash- 
been ing, sorting, testing and packing for autoclaving. 
ice i i ie J ilize Pi di ble gloves in thei tocl 
ice Martin M. Winbury, Ph.D. — has pockage {with autoclave-indicater tape). Use them with the 
» Tee been appointed manager, depart- full protection of new gloves* and throw them away. 
- a ; i Whit rb latex. Fuil f sizes, 6 through 9 in- 
de ment of pharmacology, Schering cluding half BIO.SORB 
Bax- Corp. He previously was with G. powder included. 
ories, D. Searle & Co., Merck Institute *Perry disposable latex gloves meet government specifications 
G-421, Amendment 4. 
orevi- for Therapeutic Research, and was 
SSive- a mineral economist for U.S. EASY-OPEN AUTOCLAVE PERRY-PACK ® 
Bureau of Mines. th @ Ready for autoclaving. 
Also at Schering, Anthony D 
arch, @ Tear open from top after 
wi Rinaldi has been appointed gov- autoclaving. 
sales and Joseph @ “Scotch” brand hospital auto- 
ely, assistant government sales die tebe 
inted manager. Mr. Rinaldi will be re- ii in i 
man- sponsible for all government, fed- 
1 ically absorbable dusting 
places eral and local sales programs. Mr. salen cals 
spital Kiely will continue to work out of . ; 
lager. the Washington, D.C. area. SALES REPS. 
in the W. A. BUSHMAN 
Paul E. Magers 1841 Broadway 
—has been NEW YORK 23, N.Y. 
been BIO-SORB DUSTING POWDER |S 
]mot named general A T.M. OF ETHICON, INC. 
. H manager Zim- For Samples and Further Information WRITE DEPT. H-859 
e. He ? 
Rue as vad pre- 
planning anc err ry 
engineering in RUBBER COMPAN 
the automotiv 
anced tttomotive MASSILLON, OHIO 
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Weighs only 161/ Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


Perfectly balanced .. . 
easy to carry 


e Simple filtering system...suction gauge 
and regulating valve 


e Durable finish... Sklar two-tone baked enamel 


PRODUCTS 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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OPICS 


Epilepsy Four Times As 
Common As Polio in U.S. 


Epilepsy is as common in the U. S. 
as diabetes or active tuberculosis, 
and occurs four times more often 
than polio. These figures were pre- 
sented in a recent issue of Patterns 
of Disease, a Parke-Davis publica- 
tion. 


At least one in every 200 Amer- 
icans has epilepsy in mild or se- 
vere form, with estimates ranging 
from 64,000 to 1,700,000 persons. 
No precise figures can be given be- 
cause the epileptic person hesitates 
to reveal his condition due to 
social attitudes regarding it. 


Three-fourths of the disease oc- 
curs in persons less than 20 years 
old with the incidence being 20 
percent higher in men than in 
women. 


Contrary to common belief, 
epilepsy isn’t directly inherited. 
Medical authorities believe that 
only a disposition to the disorder 
may be inherited, and that as a 
recessive trait. Often epilepsy oc- 
curs only because of injury or in- 
fection, with no history of heredity. 


If one parent is epileptic, the 
chances of having an_ epileptic 
child are about one in 40 as against 
one in 200 for normal parents. If 
both parents are normal but both 
are genetic carriers, they are more 
likely to have an epileptic child 
than if one parent is epileptic and 
the other normal. 

Epileptics follow the normal dis- 
tribution of intelligence scores for 
the general population. 

Eighty to ninety percent of epi- 
leptics can expect to lead normal 
lives with complete or partial free- 
dom from seizures with the use 
of anticonvulsants and other drug 
therapy, according to Patterns. 

Control of seizures can be 
achieved in most cases through the 
careful use of anticonvulsant drugs 
either singly or in combination. 


Appoint Regan to 
Committee on Aging 
William A. Regan, legal consult- 
ant, Catholic Hospital Association, 
has been appointed to the National 
Advisory Committee for the White 
House Conference on Aging. The 
conference will be held in Wash- 
ington, D. C., in January 1961. 
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3 Aids to the 
Administrator 


and 
Hospital 
Staff 


ORTH SHORE Hospital Housekeeping Man- 
N ual—90-page, spiral-bound book contains 
proved methods of hospital housekeeping. Sec- 
tions on inventory of plant, cleaning, organiza- 
tion, group work and job descriptions, and 
checkout schedules provide invaluable aids for 
your hospital. Read, put into operation, and 
improve! 


ILENT SPOKESMAN — written by Wayland 
Lessing, this ‘communication book” is for 
personnel working with aphasia (loss of speech) 


patients. 


Pictures, words, and sentences make 


$1.50 


it easy for the patient to communicate by point- 


ing. 


patient confidence. 


$5.00 


Provides simple method for establishing 
Eliminates frustrations. 


RENDS—the only book of its kind, written 
by Louis Block. Every hospital board needs 
this as a ready reference. Gives figures for size, 
length of patient stay, bed occupancy, admis- 
sions, income, budgeting, and others. Analyzes 


future trends. 222 pages handsomely bound, 
cloth cover. 


Order From: 


HOSPITAL TOPICS 
30 W. Washington 
Chicago 2, Illinois 
Dept. 1258 
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Me 


To provide every advantage for the new-born or premature infant... 


the NEW /4s o0/erre’/é 


infant incubator by 


e True isolation 

e Ease of cleaning 

e Precise control of environment 
e Unique O>2-limiting valve 

e Removable power unit 


e Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 


AIR-SHTELDS, INC. 


THE NEWLY DESIGNED ISOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new MIcRO-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron* ) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 
Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100%, independent of temperature. 

Temperature control within + 1°F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique O:2-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit is 
easily removed for replacement of parts. 


For additional information about the new, model C-77 
IsOLETTE, phone us collect (OSborne 5-5200) or write 
Air-SHIELDS, INc., Hatboro, Pa. In Canada: 8 Ripley 
Avenue, Toronto 3, Ont. Roger 6-5444. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 
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YALE 


STERILE 
DISPOSABLE 
NEEDLES 


for the benefits j 
of disposability... Y 


NEW 
EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


s of 
now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 
to 
ief” BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
TE. In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
ned. 
wy 
wer 
fety 
sly product 
it is B-D. YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
74859 
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now available... 


plastic blood collection and transfusion unit 


dimension 
in 
blood- 
banking 


Samples and 
literature to Hos- 
pitals and Blood 
Banks on request. 


CuBE-PAC is a nonwettable, pliable plastic unit, containing 72 ml. of ACD 
formula A, U.S. P. and N.I.H. for preservation of 480 ml. of blood. Individ- 
ually packaged with disposable, sterile, nonpyrogenic blood collection set, in 
laminated-foil paper vapor-barrier envelope, protected by an outer shelf carton. 


ADVANTAGES 

1. Outer retainer insures automatically meas- for permanent, tamper-proof pilot tube and 
ured volume. Unique “‘pop-up”’ indicator flap two additional serology tubes. 

signals completion of collection . . . guards 6. Identification label flap provides convenient 


against overbleeding problems. 

2. Storage, before use, saves approximately 
60% of shelf space over conventional blood 
collection bottles. 

3. Cubical shape assures comparable savings 
in refrigeration storage. 

4. Stands alone . . . no racks, hangers or 
special equipment required for support. 

5. Attached identification label flap provides 


writing surface, or for affixing special in- 
stitutional labels. 

7. Adaptable to all Plexitron® administration 
sets, including Series and Y-Type sets. Com- 
plete closed system . . . no venting required. 
8. For plasma aspiration either Plasma-Vac 
bottle or corresponding plastic unit are avail- 
able as preferred. 


For those who prefer plastic blood therapy units, CUBE-PAC affurds every modern advantage. 


BAXTER LABORATORIES, INC. MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOIS 
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